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JUST  OUT— A NEW  BOOK  ON  NEW  LINES 

Differential  Diagnosis  and  Treatment  of  Disease 

By  Augustus  Caille,  M.  D.  With  228  Illustrations  in  the  Text.  Cloth  $6,00  Net 

Dr.  Caille’s  book  is  built  up  on  a purely  clinical  basis,  and  differs  from 
other  books  of  its  kind  because  it  attempts  to  re-establish  the  divorced  re- 
lations of  internal  medicine  and  surgery,  and  because  it  presents  special- 
ists methods  from  the  viewpoint  of  the  general  clinician.  In  order  to  carry 
out  this  plan  in  a uniform  manner  the  principal  work  had  to  be  done  by  a 
single  author,  and  we  believe  that  this  has  been  remarkably  well  accom- 
plished by  Dr.  Caille,  who  is  particularly  qualified  for  the  task  by  reason  of 
twenty-five  years’  experience  of  public  and  .private  practice  and  fifteen  years’ 
experience  in  post-graduate  medical  teaching,  during  which  time  he  has 
been  in  close  touch  with  modern  specialism  and  has  studied  the*  needs  of 
the  general  practitioner. 
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EDITORIAL. 


THE  PATENT  MEDICINE  CURSE. 

The  articles  upon  the  Patent  Medi- 
cine Curse  appearing  in  the  Ladies’ 
Home  Journal  and  'Colliers’  Weekly, 
should  not  alone  command  our  interest, 
but  should  meet  with  our  support  and 
incite  our  heartiest  encomiums. 

The  Proprietary  Association  of  Am- 
erica having  a very  strong  organization, 
have  lately  established  a press  bureau, 
and  is  now  fighting  the  A.  M.  A.  and 
the  medical  profession.  In  the  issue  of 
November  4th,  Colliers’  Weekly  pub- 
lishes information  showing  that  every 
newspaper  in  the  country  is  muzzled  by 
this  Proprietary  Association;  all  of  our 
members  will  not  see  Colliers;  the 
newspapers  will  either  remain  silent  or 
attack  our  Association,  and  it  is  thought 


best  to  publish  the  actual  facts  in  our 
Journal. 

This  seems  to  be  a day  of  reckoning 
for  graft  in  many  directions,  the  politi- 
cal machines  in  various  states  and  cities, 
the  beef  trust,  and  the  insurance  com- 
panies are  instances.  The  action  of  the 
A.  M.  A.  through  its  Journal  and  the 
Journals  of  the  various  state  societies, 
with  the  aid  of  such  lay  papers  as  Col- 
liers, is  turning  the  lime-light  on  the 
composition  of  the  nostrums  put  on  the 
market  by  the  various  firms  making  up 
the  Proprietary  Association ; the  reptile 
is  badly  wounded  and  is  writhing  and 
lashing  hard;  the  work  of  destroying 
it  has  been  well  begun,  and  although  the 
fight  from  now  on  will  be  bitter,  it  must 
be  fought  to  a finish ; the  honor  and  in- 
tegrity of  the  profession  demand  this. 

How  can  a satisfactory  result  be  oc- 
complished?  Can  it  be  done  without 
the  aid  of  the  lay  press?  How  will  John 
Doe  who  reads  only  an  occasional 
newspaper  be  enlightened  and  told  that 
the  tone  and  exhilaration  he  derives 
from  his  Peruna  and  Hostetters  is  due 
to  the  alcohol  in  them,  and  that  he  is 
paying  one  dollar  per  bottle  for  ten 
cents  worth  of  “cheap  cock-tails?” 

The  present  fight  will  require  the  de- 
termined and  united  efforts  of  the  en- 
tire profession,  and  we  will  fail  in  our 
duty  if  we  do  not  actively  support  the 
A.  M.  A.  and  its  council  on  Pharmacy 
and  Chemistry  and  Colliers’  Weekly. 

The  Proprietary  Association  is  using 
lots  of  money  and  every  recourse  is  be- 
ing utilized  to  turn  off  the  light. 

The  necessity  is  that  every  member 
of  the  profession  confine  himself  to  the 
use  of  that  which  is  good  and  has  stood 
the  test ; let  each  man  study  theuraput- 
ics  for  himself,  and  the  large  revenues 
derived  from  the  sales  of  these  various 
proprietary  nostrums  will  cease. 

Most  of  the  profession  in  New  Mex- 


6 


THE  JOURNAL 


ico  are  aware  of  the  fate  of  the  bill 
introduced  in  our  legislature  last  year 
to  compel  the  nostrum  manufacturers 
to  print  the  formula  of  their  wares  up- 
on each  bottle  shipped  into  the  Terri- 
tory; no  sooner  was  the  bill  introduced, 
than  the  drug  interests  and  newspapers 
of  the  Capital  City  were  wired  by  mem- 
bers of  the  Proprietary  Association, 
with  the  result  that  the  bill  died  in  com- 
mittee. 

Proprietary  medicines  themselves 
"have  long  been  relegated  to  the  dump 
as  so  much  compost  by  every  profes- 
sional man,  but  we  must  not  think  it 
beneath  the  dignity  of  the  profession  to 
take  up  this  fight,  and  enlighten  our 
neighbors  if  nothing  else,  that  the  dump 
is  a much  better  place  than  their  stom- 
achs for  most  of  the  infernal  rot  that 
is  advertised  as  cure-alls. 

We  must  not  lose  sight  of  the  fact  ' 
that  in  exposing  this  graft,  a genuine 
benefit  will  be  derived  by  the  public,  in- 
asmuch as  the  health  of  the  community 
at  large  will  be  less  endangered  by  the 
injection  of  such  large  quantities  of 
noxious  and  fallacious  drugs. 

Let  every  member  read  Colliers  and 
acquaint  themselves  with  the  methods 
of  this  octopus  in  securing  business; 
how  their  testimonials  are  procured, 
and  how  they  have  been  able  to  hush 
the  newspapers  and  work  our  different 
legislatures. 

Let  us  extol  the  work  of  the  exposi  - 
tors and  if  it  appears  to  some  that  it  is 
but  tickling  the  bear  with  bird  shot,  let 
us  hope  that  the  writers  have  buck- 
-a-plenty  in  their  belts. 


ICONOCLASTS. 


Recently,  several  newspaper  corre- 
spondents from  the  east  have  made  fly- 
ing trips  through  our  Territory  and 
have  writen  articles  which  we  might 
expect  to  eminate  from  a committee  ap- 


pointed to  investigate  the  conditions  in 
a plague  center. 

Whether  these  • correspondents  were 
suffering  from  torpid  livers  on  account 
of  their  sedentary  habits,  or  wore 
smoked  glasses  while  peering  through 
car  windows  not  particularly  noted 
for  cleanliness,  is  not  for  us  to  say. 

At  any  rate,  the  idols  which  in  their 
minds  crumbled  in  the  sands  before 
the  onslaught,  still  stand  firmly  upon 
their  pedestals,  and  we  are  satisfied 
that  were  the  same  correspondents 
broken  in  health  or  suffering  the  in- 
firmities of  old  age,  they  would  gladly 
accept  our  sunshine  and  health-restor- 
ing climate,  our  conditions  and  society, 
get  well  and  become  rejuvenated,  as 
hundreds  of  more  notable  men  have 
done  before  them. 


If  you  have  not  read  the  list  of  mem- 
bers of  the  Proprietary  Association  of 
America,  consult  the  Journal  of  the 
A.  M.  A.  for  November  18th,  1905, 
and  expect  to  be  surprised  several  times 
during  its  perusal.  We  note  with 
pleasure  that  Parke,  Davis  & Co.,  H. 
K.  Mulford  Co.,  Frederick  Stearns  & 
Co.,  Merck  & Co.,  Bauer  & Block,  Ell- 
wood  Lee  & Co.,  and  some  others,  do 
not  belong,  and  certainly  deserve  the 
hearty  support  of  the  profession. 


THE  “MOSES  SIGN"  OF  PREGNANCY. 


In  February  of  the  present  year,  Dr. 
Moses,  of  Crestline,  Ohio,  drew  atten- 
tion of  the  profession  to  a new  sign  of 
pregnancy  in  its  incipiency,  i.  e.,  dilated 
pupils  and  a pulse  rate  of  102. 

Should  this  sign  stand  the  test  of 
time  and  be  confirmed  by  a sufficient 
number  of  observers,  it  will  indeed 
prove  a valuable  aid  in  the  diagnosis  of 
early  pregnancy. 

The  question  is,  would  a rapid  pulse 
with  widely  dilated  pupils  in  a woman 
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otherwise  in  apparently  good  health, 
indicate  a pregnant  uterus  only,  or 
might  not  the  same  signs  be  found  in 
suppressed  menses  from  cold  or  a be- 
ginning fibroid,  or  some  uterine  dis- 
ease? 

It  is  understood  that  Dr.  Moses  does 
not  insist  upon  the  pulse  rate  being  ex- 
actly 102,  nor  in  a certain  dilation  of 
the  pupils. 

Let  us  seek  for  this  sign  in  our 
daily  work  and  ascertain  its  true  value. 

Since  typhoid  infection  has  been 
traced  definitely  to  contaminated  but- 
ter it  will  be  wise  for  us  to  consider 
this  in  the  prophylatic  precautions  dur- 
ing an  epidemic.  The  bacillus  of 
Eberth  retain  their  virulence  in  butter 
for  twenty-seven  days. 


New  York  City  is  to  have  a $2,000,- 
000  sanitarium  on  Saten  Island  for  in- 
cipient cases  of  tuberculosis.  It  will 
accommodate  800  patients  and  be  un- 
der the  control  of  the  Department  of 
Charities  and  Corrections. 


Senator  Proctor,  of  Vermont,  has 
agreed  to  build  a sanitorium  for  in- 
cipient cases  of  tuberculosis,  at  a cost 
of  $50,000,  and  will  endow  it  with  a 
further  contribution  of  $100,000. 


Since  Dr.  Osier’s  arrival  in  England, 
all  persons  over  a certain  age  are  trying 
to  look  as  young  as  possible. 

CAUSES  AND  TREATMENT  OF 
APPENDICITIS. 


Charles  F.  Beeson,  M.D.,  Roswell. 

To  intelligently  and  successfully 
minister  to  a person  suffering  from  any 
disease,  the  cause  must  first  be  worked 
out  and  their  relations  critically  scruti- 
nized, and  in  no  other  serious  affection 
does  this  law  apply  more  forcibly,  to 


the  intelligent  practitioner,  than  in 
that  of  appendicitis. 

My  limited  experience  with  this  dis- 
ease has  taught  me  that  it  is  one  of  the 
most  treacherous  of  which  we  have  to 
deal  and  that  by  a thorough  knowledge 
of  the  conditions  leading  up  to  it  we 
will  be  greatly  aided  in  robbing  it  of 
some  of  its  treachery.  I will  venture 
to  say  that  the  cunning  of  this  demon 
has  aided  the  grave  in  forever  conceal- 
ing as  many  of  our  mistakes  as  any 
other  acute  inflammatory  condition, 
and  yet,  I might  add,  that  there  is  not 
a disease  at  the  present  time  which  is 
as  a rule  more  easily  diagnosticated. 
If  our  mistakes  are  not  made  in  the 
diagnosis  they  are  made  in  the  treat- 
ment and  are  only  too  often  interred 
with  the  remains  in  the  cemetery  on 
the  hill.  Recent  studies  from  the  Chi- 
cago death  certificates,  by  Barrett,  give 
a little  insight  into  the  truthfulness  of 
these  statements. 

It  has  been  said  that  in  every  death 
from  appendicitis  someone  has  blun- 
dered. Be  this  as  it  may,  my  memory 
refuses  to  erase  an  impression  it  re- 
ceived some  time  ago  from  a case  of  a 
young  man,  the  flower  of  the  family, 
who  took  suddenly  ill  with  a pain  in 
the  abdomen,  nausia  and  vomiting.  He 
had  had  an  attack  like  this  before,  and, 
living  a few  miles  in  the  country,  hesi- 
tated to  send  for  a physician;  the 
vomiting  persisted,  however,  and  I was 
sent  for  on  the  third  day  of  his  illness. 
I found  him  feeling  much  better,  but 
still  nausiated,  his  temperature  was  99. 
his  pulse  60 ; he  had  no  pain  anywhere, 
his  abdomen  was  flat  and  practically 
free  from  tenderness;  there  was  no 
rigidity  of  any  of  the  abdominal  mus- 
cles. I took  great  care  to  exclude  ap- 
pendicitis and  hernia,  and  called  the  at- 
tention of  the  young  man’s  family  to 
that  fact.  He  died,  however,  in  about 
forty-eight  hours  and  a small  incision 
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in  the  right  iliac  fossa  revealed  the  true 
nature  of  the  case. 

To  properly  understand  the  causes 
of  this  disease,  we  must  inquire  why 
tins  organ  is  so  frequently  affected : 
we  must  begin  with  its  anatomy,  in 
other  words,  begin  with  itself  as  a 
cause,  and  I might  add  that  one  of  the 
first  and  foremost  causes  of  appendi- 
citis is  the  vermiform  appendix. 

Normally  the  appendix  is  a blind 
tube  about  the  size  of  a lead  pencil, 
varying  from  one  to  six  inches  in 
length,  springing  from  the  rear  of  the 
caecum  toward  its  inner  aspect. 

It  usually  has  a mesentery  for  about 
half  its  length,  its  serous,  muscular  and 
areolar  coats  are  similar  to  those  of  the 
small  bowel.  Owing  to  its  somewhat 
pendulous  condition  its  attitude  varies 
enormously. 

The  m.  m.  lining  the  apendix  is  com- 
posed of  a delicate  retiform  connective 
tissue  containing  numerous  lymphoid 
cells  within  its  meshes  and  so  many 
solitary  glands  and  glands  of  Lieber- 
kuhn  as  to  constitute  a nearly  complete 
layer  in  and  just  beneath  the  mucosa. 

The  m.  m.  is  lined  with  a basement 
membrane  on  which  are  found  colum- 
nar epithelial  cells  covered  with  various 
micro-organisms. 

From  within  the  caecum  there  is 
sometimes  seen  a prominence  of  the  m. 
m.  partially  or  completely  surrounding 
the  orifice  of  the  appendix,  called  the 
valve  of  Gerlack,  which  is  due  to  an  in- 
crease of  the  lymphoid  elements  at  this 
point.  This,  under  certain  circum- 
stances, could  certainly  act  as  a valve 
and  thus  favor  oclusion  of  the  orifice. 
These  lymphoid  elements  become  hy- 
pertrophied during  the  first  attack  and 
we  can  readily  see  why  one  attack  may 
predispose  to  another  one,  and  a more 
serious  one  later;  this  may  also  explain 
how  diseases  of  the  intestines,  such  as 


typhoid  and  enteritis,  act  as  a predis- 
posing cause. 

The  blood  supply  to  the  viscera  in 
the  right  iliac  fossa  is  derived  from 
loops  formed  by  anastomosis  of  the 
right  colic  and  the  ilio-colic  arteries, 
branches  of  the  superior  mesenteric  ar- 
tery ; from  these  loops  secondary 
loops  are  given  off  and  from  these  are- 
derived  the  arteries  that  supply  the  ap- 
pendix. The  appendicular  artery, 
when  present,  passes  along  the  free 
border  of  the  meso-appendix ; but  if 
that  structure  is  absent  it  usually  passes 
beneath  the  peritoneal  coat  of  the  ap- 
pendix. In  the  female  at  times  there 
is  an  additional  supply  of  blood  brought 
to  the  appendix  through  the  folds  of 
the  appendiculo-ovarian  ligament. 
Thus  we  see  the  blood  supply  to  be  very 
meagre,  especially  in  the  male.  The 
lymphatics  of  the  appendix  pass  to  a 
chain  of  glands  in  the  angle  formed  by 
the  injunction  of  the  appendix  with  the 
caecum,  they  may  also  empty  into  those 
of  the  ovary  by  passing  along  the  ap- 
pendiculo-ovarian ligament,  thus  form- 
ing a lymphatic  communication  be- 
tween the  appendix  and  the  right  ovary : 
this  may  help  to  explain  the  fewer 
cases  of  appendicitis  in  the  female  as 
any  one  can  readily  appreciate  the  ad- 
vantages of  a back  door  graft. 

The  appendix  is  innervated  through 
the  superior  mesenteric  plexus  of  the 
sympathetic,  the  branches  of  this 
plexus  which  accompany  the  ileo-colic 
artery  send  filaments  into  its  substance. 
It  is  significant  that  this  plexus  also  in- 
nervates the  intestines  and  that  it  is  de- 
rived from  the  solar  plexus  and  the 
right  pneumo-gastric  nerve,  which 
may  explain  the  deceptive  symptoms 
sometimes  seen  in  this  disease;  it  is 
through  this  plexus  that  the  pain  may 
be  refered  to  any  portion  of  the  abdo- 
men, it  is  through  the  eleventh  and 
twenfth  thoracic  spinal  nerves  via  oi 
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the  solar  plexus  that  we  have  the  super- 
ficial hyperesthesia  and  the  rigidity  of 
the  abdominal  wall,  it  is  probably 
through  the  right  pneumo-gastric 
whence  comes  the  vomiting  and  some- 
times bradycardia ; any  of  which  may 
be  present  or  absent,  depending  upon 
tlie  stimulation  or  inhibition  reflexlv 
produced  by  the  pathological  process 
present,  in  other  words,  upon  the  condi- 
tion of  the  telegraph  instruments  at  the 
seat  of  trouble. 

Gerrish  tells  us  that  in  fetal  life  the 
caecum  is  relatively  much  longer  than 
in  the  adult  condition;  at  birth  it  is  a 
long  cone  hardly  suggesting  the  shape 
which  it  finally  assumes,  the  portion 
nearest  the  colon  grows  and  develops 
equally  with  the  latter  but  the  remain- 
der ceases  to  develop,  and  being  vastly 
outgrown  and  overshadowed  by  the  up- 
per portion  become  an  appendage  to 
what  was  originally  the  smaller  part  of 
the  blind  gut.  We  see,  therefore,  that 
this  worm-like  organ  has  reached  its 
present  condition  as  the  result  of  ar- 
rested’development  and  not  of  degen- 
eration. 

After  the  thirtieth  year,  as  age  ad- 
vances, the  apepndix  becomes  shorter 
and  often  shrivels  to  a mere  cord  by 
atrophy  of  its  m.  m.  and  lymphoid  folli  - 
cles; thus  we  can  readily  imagine  why 
an  organ  with  such  disporportionate 
anatomical  relations  with  its  neighbors 
is  so  easily  and  so  often  the  cause  of 
internal  dissentions  and  usually  affect- 
ing those  of  our  society  who  are  strong 
and  active. 

The  period  of  most  frequent  disturb- 
ances is  between  the  ages  of  io  and  30. 
corresponding,  no  doubt,  to  its  period 
of  greatest  activity,  as  well  as  that  of 
the  individual  possessing  it.  The  dis- 
ease seldom  occurs  -before  the  third 
year  and  when  occurring  after  40  L 
probably  always  a recurrent  attack. 

About  75  per  cent  of  the  cases  seem 


to  occur  in  the  male  sex,  owing  partly, 
probably,  to  his  greater  activities  in 
life  and  to  the  appendiculo-ovarian 
blood  supply  and  lymphatic  drainage  in 
the  female.  The  menstrual  period  and 
difficulties  of  diagnosis  in  the  female 
may  influence  the  ratio  to  some  extent. 

The  disease  seems  to  increase  with 
crowding  of  population,  also  with 
strenuity  and  injudicious  manners 
of  eating. 

I have  seen  comparatively  few  cases 
among  the  Mexicans.  It  also  seems 
to  occur  most  frequently  in  the  sum- 
mer months  and  points  very  strongly 
to  the  habits  of  the  people.  As  Sir 
Frederick  Treves  puts  it:  The  child 
with  teeth  overlapping,  the  young  man 
who  bolts  his  food  and  continually  eats 
and  drinks  too  much,  the  young  lady 
with  her  pop-corn  and  peanuts  and  the 
commercial  traveler  who  has  his  meals 
all  over  the  country  and  at  all  hours, 
the  strenuous  life  of  today  and  the  neg- 
lect of  the  old-fashioned  purgatives,  no 
doubt  contribute  to  the  predisposition 
of  this  disease;  my  last  two  cases  gave 
histories  -of  excessive  meat  eating  a: 
their  last  meal.  Athletes,  ball  players, 
professional  swimmers  and  bicycle  rid- 
ers are  frequently  affected,  owing,  to 
some  extent,  possibly,  as  someone  has 
suggested,  to  the  frequent  and  exces- 
sive contractions  of  the  psoas  muscle 
bumping  against  the  appendix,  alter- 
ing its  position  and  blood  supply  or 
traumatically  lessening  its  physiological 
resistence.  Forcheimer  and  Murphy 
have  cited  a family  predisposition 
wnich  might  be  explained  by  an 
hereditarially  weak  appendix  or  as  r> 
common  to  families,  a similarity  oT 
food  and  habits  of  eating. 

A specific  germ  for  its  cause  has 
never  been  established. 

An  endless  list  of  more  nearly  re- 
lated causes  are  credited  with  this  dis- 
ease, such  as  twists  and  kinks  of  the 
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appendix,  emboli  and  thromboses  in 
the  artery  leading  to  it,  congenital 
anomilies  and  hernia. 

Cholera  morbus  ushers  in  many 
cases.  Enteritis,  colitis,  dysentery,  ty- 
phoid fever  and  previous  attacks  of 
apendicitis  predispose  by  hypertrophy 
of  the  lymphoid  tissues  and  often  by 
scar  tissue  with  resulting  stricture  of 
its  lumen.  Syphilis  has  been  blamed 
for  producing  endarteritis  of  the  ap- 
pendicular artery. 

A floating  right  kidney  by  compres- 
sing the  mesenteric  arteries  between 
the  head  of  the  pancreas  and  the  verte- 
bral column  may  produce  a latent 
chronic  form  because  the  weakest  point 
would  suffer  first.  Pelvic  diseases  and 
adhesions  dragging  and  binding  the  ap- 
pendix no  doubt  exert  a deleterious  in- 
fluence on  so  frail  a member  of  abdo- 
minal society.  Tonsillitis  and  rheuma- 
tism have  been  blamed  with  this  as 
well  as  so  many  other  affections.  Ma- 
lignant growths,  tuberculosis  and  in- 
fluenza are  of  right  and  should  be  cen- 
sured for  imposing  on  so  delicate  a lit- 
tle creature. 

One  of  the  most  frequent  predispos- 
ing causes,  and,  to  my  mind,  the  true 
gate-opener  to  the  innermost  sanctum 
of  the  little  blind  gut  is  the  accumula- 
tion of  gas  in  the  cecum  which  inflates 
the  entrance  and  allows  to  enter  a 
beautiful  array  of  mucus  particles, 
small  scyballus  masses,  concretions,  en- 
teroliths, gall  stones,  pins,  tacks,  bird- 
shot,  undigested  particles  of  food  anct 
even  puter  from  canned  goods  which 
might  be  passing  that  way.  Mucus 
and  fecal  particles  seem  to  constitute 
80  per  cent  of  all  cases  examined. 

The  semi-lunar  fold  over  the  en- 
trance to  the  apendix  seems  to  require 
gas  to  life  it.  This  has  been  experi- 
mentally proved  by  Rubin.  Constipa- 
tionand  indigestion  favor  gas  forma- 
tion. 


All  of  the  above  mentioned  and  prob- 
abFy  more  conditions  acting  singly  and 
together  combine  to  produce  a condi- 
tion ot  stasis  either  in  the  circulation 
of  its  tissues  or  in  the  drainage  of  its 
lumen,  either  of  which  disturbs  that 
delicate  equilibrium  which  is  so  es- 
sential to  its  life,  and  this,  with  the 
ever-present  micro-organisms,  leads  up 
to  a condition  of  active  inflammation, 
the  ultimate  result  of  which  no  earthly 
human  can  predict  with  certainty  and 
will  only  be  favorably  influenced  by 
that  line  of  treatment  which  is  based 
upon  a thorough  knowledge  of  this  se- 
quence and  its  dangers. 

The  outcome  of  such  a condition  will 
depend : 

xOn  the  ability  of  the  little  organ  to 
remove  the  ofending  particle  and  re-es- 
tablish its  drainage  or  to  establish  a 
collateral  circulation  to  prevent  its 
death. 

2On  the  nature  and  virulence  of  the 
bacteria  present. 

3On  the  physiological  resistence  of 
its  tissues  to  infection. 

4On  the  intelligence  and  prompt  ac- 
tion of  the  medical  attendant. 

A favorable  outcome  is  very  ma- 
terially handicaped  in  the  first  instance 
by  the  feeble  peristaltic  action  of  the 
appendix,  due  to  a lessened  nerve  sup- 
ply also  to  its  pendent  position  in  the 
free  abdominal  cavity. 

In  the  second  place  the  germs  usual!}' 
present  are  the  most  virulent  of. which 
we  have  to  deal,  the  coli-communc, 
streptococcus  and  staphlococci  and 
sometimes  the  diplococcus  pneumonia, 
tubercle  bacilli  and  the  germs  of  ty- 
phoid and  actinomycocis. 

And  thirdly,  its  meager  blood  supply 
and  the  various  influences  enumerated 
as  predisposing  causes  act  as  lowerers 
of  vital  resistence  and  places  the  con- 
necting link  in  that  chain  which  es- 


NEW  MEXICO  MEDICAL  ASSOCIATION 


II 


tablishes  that  ever-progressive  viscious 
circle. 

And  lastly,  but  not  least,  the  intelli- 
gent physician  may  be  balked  by  a wil- 
full  patient,  a prejudiced  family  or  an 
illogical  consultant..  Now  with  these 
anatomical  and  physiological  condi- 
tions present  what  will  be  the  result  ? 
The  offending  condition  must  be  re- 
moved and  the  circulation  re-establshed 
in  the  first  few  minutes  of  the  attack 
or  we  will  have  a rush  of  secretions 
filling  the  lumen,  distending  its  walls, 
increasing  the  virulence  of  the  germs 
by  the  inflow  of  culture  media  and  at 
the  same  time  decreasing  the  vital  re- 
sistence  ot  the  tissues  by  stagnation 
and  decomposition. 

The  lymphoid  elements  become 
swollen  and  congested  and  being  more 
numerous  in  the  region  of  the  valve  of 
Gerlack  will  finally,  by  the  very  na- 
ture of  the  structures  at  this  point, 
close  the  outlet  and  hook  the  last  link 
in  that  viscious  chain  and  the  battle  is 
on.  At  the  first  signal  of  pain  the 
whole  organism  responds  to  its  cry,  and 
every  effort  is  centered  upon  the  field 
of  battle. 

A telegram  is  sent  to  the  stomach  to 
admit  nothing  down  that  way,  to  the 
bowels  to  drop  the  omental  curtain  be- 
tween them  and  the  fire  of  the  enemy, 
to  the  circulation  to  quicken  and  hurry 
forward  the  leucocytes,  effusions  es- 
cape, exudates  and  adhesions  are 
formed  and  the  warriors  are  temporari- 
ly excluded  from  the  abdominal  cavity. 
A board-like  barrier  is  placed  external- 
ly lest  undue  pressure  defeat  her  pur- 
pose. 

A few  hours  of  this  struggle  may 
prove  fatal  to  either  the  germs  or  their 
host,  either  of  which  will  cripple  the 
appendix  forever  and  place  a dynamite 
bomb  in  the  belly  of  its  owner.  A seces- 
sion of  these  signals  at  the  end  of  one 
to  three  days  may  mean,  either,  that 


the  germs  have  been  defeated  and  re- 
covery is  taking  place,  or  it  may  mean 
that  the  wires  have  been  cut,  the  enemy 
has  won  and  the  dead  must  be  removed 
from  the  field.  A successful  treatment 
of  this  disease  will  therefore  depend 
upon  the  ability  of  the  attendant  to  in- 
terpet these  signs  and  signals  and  to 
anticipate  nature  in  her  efforts  at  im- 
mobilization, exclusion  and  removal. 

What  efforts  of  science  have  been 
more  fruitful,  what  hints  from  nature 
could  be  plainer,  who  can  possibly  sug- 
gest a better  outline  for  its  treatment. 

An  obstruction  of  a little  blind  gut, 
not  sufficiently  endowed  to  take  care 
of  itself : a derelict  of  waning  useful- 
ness, of  least  importance  to  its  owner 
when  normal,  but  of  the  greatest  con- 
cern when  diseased.  But  before  we 
come  to  the  treatment  of  the  actual  dis- 
ease it  is  our  duty  to  prevent  it  and  to 
do  this  we  must  know  its  causes  and 
prevent  them.  It  has  been  said  that 
the  first  great  cause  is  the  appendix  it- 
self, therefore  its  prophylactic  removal 
must  be  considered. 

If  we  can  prove  that  it  is  a useless 
organ  and  that  it  is  is  a menace  to  the 
life  of  the  individual  instead  of  the  in- 
dividual being  a menace  to  its  life,  then 
we  might  advocate  its  indiscriminate 
removal,  but  in  the  present  state  of  our 
knowledge  it  seems  to  me  too  much 
like  putting  the  hopelessly  ill  out  of 
his  misery  simply  because  we  don’t 
know  how  to  cure  him. 

McEwen,  in  his  Huxley  lectures, 
shows  that  the  relative  importance  of 
the  stomach  and  caecum  in  the  diges- 
tive process  is  determined  by  the  kind 
of  food  on  which  the  animal  lives;  in 
carniverous  birds  and  animals  most  of 
the  work  of  digestion  is  done  by  the 
stomach,  and  the  caecum  is  small  and 
reudimentary.  In  herbivera,  on  the 
other  hand,  the  caecum  is  enormously 
developed  and  in  certain  species,  the 
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Solipedes,  the  caecum  is  the  chief  di- 
gestive organ.  This  suggests  that  man, 
being  both  carniverous  and  herbiver- 
ous,  should  possess  both  stomach  and 
caecum.  It  has  been  shown  that  di- 
gestive processes  are  never  normal  af- 
ter removal  of  the  caecum  and  observa- 
tions through  fistulae  in  the  caecum 
have  shown  that  one  or  two  hours  after 
the  introduction  of  food  into  the 
stomach,  there  is  a considerable  secre- 
tion of  mucus  by  both  caecum  and  ap- 
pendix, and  that  the  ileo-cecal  valve  al- 
lows only  an  intermittent  passage  of 
the  chyme  from  the  small  bowel  to  the 
caecum : a circumstance  which  would 
favor  its  admixture  with  the  caecal  and 
appendiceal  secretions,  and  besides  the 
large  number  of  the  glands  of  Li^ber- 
kuhn  in  the  appendix  surely  speaks  for 
something  more  than  a useless  organ. 

We  should,  however,  examine  the 
appendix  in  abdominal  operations  and 
if  we  find  it  apparently  diseased  and  if 
there  is  good  reason  for  believing,  such, 
to  be  part  cause  of  the*  patient’s  suffer- 
ing, remove  it,  provided  no  additional 
danger  is  added  by  time  and  manipula- 
tions. 

An  appendix  which  has  once  been 
severely  attacked  is  useless  and  dan- 
gerous and  should  be  removed  while 
quiescent. 

Intestinal  antiseptics  and  an  occa- 
sional purgatives  might  prevent  gas 
formation,  thereby  removing  a prere- 
quisite in  some  cases  and  more  especial- 
ly those  caused  by  small  particles  plug- 
ging the  orifice. 

Recurrent  attacks  might  be  less  apt 
to  occur  if  athletics,  high-living,  over- 
feeding and  rapid  eating  and  to  some 
extent  meats  were  given  up. 

To  treat  the  disease  itself  I believe 
that  if  all  physicians  were  surgeons 
and  if  all  the  people  were  thoroughly 
alive  to  the  advantages  of  an  early 
operation  the  utopia  for  its  treatment 


would  be  very  nearly  at  hand  and  only 
for  fear  that  duty  might  slumber,  the 
occasion  for  writing  a paper  on  this 
portion  of  my  subject  would  be.  like  the 
secretary  of  Darius  of  old,  who  daily 
whispered  in  the  manarch’s  ear,  his 
vengeance  to  Athens,  “Lest  we  forget." 

How  plain  the  treatment  seems  and 
how  foolish  some  methods  in  vogue 
are  revealed  by  a thorough  knowledge 
of  the  conditions  leading  up  to  this  af- 
fection and  of  nature’s  method  of  deal- 
ing with  them. 

It  is  not  sufficient  to  say  that  so 
and  so  should  be  done,  but  why  should 
it  be  done?  We  seldom  get  to  see  the 
case  early  enough  to  practice  preven- 
tive measures.  At  this  time,  owing  to 
the  usual  location  of  the  appendix 
down  behind  and  internal  to  the 
caecum,  and  considering  the  direction 
of  its  blood  supply  and  lymphatic 
drainage  it  hardly  seems  reasonable  to 
believe  that  local  applications  to  the 
external  abdominal  wall  will  have  anv 
effect  whatever. 

An  ice-cap  lessens  the  pain,  theoreti- 
cally, by  decreasing  the  congestion 
around  the  appendiceal  opening  and 
consequently  lessening  the  distension  of 
its  cavity.  If  it  has  any  effect  what- 
ever on  the  pathological  process  it  will 
be  a favorable  one  because  cold  greatly 
diminishes  the  tendency  to  inflamma- 
tion and  microbic  invasion  by  prevent- 
ing complete  stasis,  thereby  favoring 
leucocyte  migration. 

The  descending  colon  passing  down- 
ward with  a sigmoid  curve  to  the  rec- 
tum fairly  brushes  the  appendix  and 
can  be  made  a veritable  hot  or  cold  wa- 
ter bottle,  physiological  salt  sol.  only 
must  be  used  for  this  purpose. 

If  the  pain  is  excessively  severe  our 
patient  must  have  some  relief  and  to  do 
this  a small  dose  of  morp.  hypo,  must 
be  eiven,  but  we  must  remember  that 
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morph,  stops  peristalsis  and  if  given 
early  might  defeat  nature  in  her  ef- 
forts to  expell  a mucus  plug  and  if 
given  later  will  place  a false  sense  of 
security  around  our  patient.  I remem  - 
ber of  giving  one-fourth  grain  of 
morph,  hypo,  and  in  less  than  ten  min- 
utes time  the  patient  made  the  remark 
that  he  never  felt  better  in  his  life,  the 
process  was  going  on  just  the  same,  he 
got  up  after  I was  gone  and  later  died 
of  peritonitis.  The  early  excrutiating 
pain  due  to  distention  of  the  appendix 
often  stops  in  a short  time  whether  any- 
thing is  given  or  not. 

The  removal  of  the  appendix  should 
be  strongly  advised  at  this  time  and 
the  operation  carried  out  without  delay, 
and  more  safely  is  the  appendix  re- 
moved; and,  besides,  there  is  always  a 
question  as  to  who  will  be  able  to  ampu- 
tate first,  the  surgeon  or  the  germs, 
because  the  earlier  the  operation  the 
smaller  the  incision  necessary,  the  less 
shock  incurred  and  the  easier,  quicker 
and  for  the  patient,  the  surgeon  is 
surely  preferable. 

If  the  operation  is  not  allowed,  which 
has  happened,  and  after  the  first  few 
hours,  when  the  walling  off  process  is 
taking  place,,  and  inflammation  is  evi- 
dently established,  heat  will  theoretical- 
ly by  its  accelerating  action  aid  nature 
in  her  efforts  to  remove  the  distending 
fluide  and  products  of  inflammation 
and  will  by  increasing  the  local  circula- 
tion favor  adhesive  formation  and  les- 
sen the  tendency  to  gangrene. 

Antiperistaltic  measures  have  a logi  - 
cal and  scientific  indication  at  this  time  . 
inhibit  them  by  giving  nothing  per 
mouth  and  very  little  per  rectum ; 
place  your  patient  in  the  Fowler  posi- 
tion and  enjoin  absolute  quiet  for  ob- 
vious reasons. 

Four  ounces  normal  salt  col.  per  rec- 


tum every  four  hours  will  quench 
thirst. 

Dr.  Ochsner’s  rest  and  starvation 
treatment  is  based  upon  these  princi- 
ples and  is  very  scientific  and  logical, 
but  good  only  as  an  auxiliary,  and 
should  never  be  followed  blindly  to  the 
exclusion  nor  delay  of  surgical  inter- 
vention. 

Rectal  food  must  be  predigested,  con  - 
centrated and  fluid  and  given  in  physi- 
ological salt  sol.  to  prevent  peristaltic 
and  rejection.  The  action  of  cathartics 
is  the  reserve  to  what  we  want,  there 
is  usually  nothing  in  the  caecum  to  re- 
move and  the  peristaltic  effect  would 
be  like  hitting  a broken  leg  with  a club. 

Salines  would  do  the  least  harm  be- 
cause they  stimulate  the  intestinal 
glands  to  extra  secretion  without  much 
peristaltic  action,  but  calomel  is  decom- 
posed by  the  alkaline  contents  of  the 
bowel,  forming  oxide  of  mercury, 
which  acts  especially  on  the  excrementi- 
tious  glands  of  the  upper  intestines, 
stimulating  the  bile  flow  by  reflex  ac- 
tion as  a duodina  purgative  and  these 
bilious  secretions  passing  downward 
produces  a severe  and  painful  peristal- 
tic unrest  which  may  prevent  or  possi- 
bly tear  up  protective  adhesions,  their 
action  is  too  slow  to  antedate  inflam- 
mation and  continues  too  long  to  be 
harmless. 

At  the  end  of  thirty-six  hours,  if  the 
case  is  progressively  worse  an  opera- 
tion should  be  urged  with  renewed 
vigor  and  by  the  end  of  the  third  day  it 
is  almost  imperative  to  a successful  ter- 
mination of  the  case,  this  latter  date  is 
not  always  a good  time  to  remove  the 
appendix,  but  an  incision  should  be 
made,  if  for  nothing  more  than  a vent 
for  the  future  pus.  A sudden  amelora- 
tion  of  the  pain  and  local  signs  may 
take  place  during  this  time,  and  if  gau 
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grene  or  perforation  is  suspected,  oper- 
ation should  be  done  immediately. 

If  after  a week,  in  a favorable  case, 
the  temperature  and  pulse  begin  to  rise 
a,gain  and  there  is  an  increasing  leuco- 
cytosis,  an  abscess  is  forming  which 
should  be  opened  and  drained  and  the 
parts  disturbed  as  little  as  possible;  do 
not  flush  the  abdominal  cavity  because 
that  will  disturb  the  adhesions  and 
wash  off  the  protective  exudates.  I 
have  seen  severe  acute  intoxication 
from  simply  disturbing  the  adhesions 
and  exudates.  The  appendix  should  be 
removed  at  this  time  if  it  can  be  gotten 
easily. 

If  peritonitis  has  set  in,  stab  drains 
should  be  made  in  the  flanks  and  over 
the  public  region  and  in  case  of  a wo- 
man open  Douglas-cul-deisac,  place  the 
patient  in  the  Fowler  position ; the  stab 
drains  will  let  out  the  fluids  and  pus 
and  the  peritonium  will  take  care  of  it- 
self. It  is  of  the  utmost  importance  to 
operate  early  in  appendiceal  peritonitis. 
Fulminating  cases  are  said  to  'be  due  to 
streptococci,  therefore,  anti-streptococ- 
cus serum  would  be  indicated  in  these 
awful  cases. 

The  laity  should  understand  that  the 
removal  of  the  appendix  should  be  the 
first  resort  instead  of  the  last,  in  this 
disease.  Neither  poverty  nor  bad  sur- 
roundings should  interfere  in  the  least 
with  this  line  of  treatment.  Pregnancy 
in  the  early  months  is  no  contra-indica- 
tion, if  abortion  threatens,  operate  be- 
fore it  takes  place,  because  the  contrac- 
tions of  the  uterus  will  tear  up  the  ad- 
hesions and  scatter  the  pus;  late  preg- 
nancy, however,  might  be  an  exception 
to  this  rule  owing  to  uncertainty  of 
diag.  from  misplaced  viscera,  and  the 
frequency  of  pyelitis  in  this  condition. 

Operation  statistics  by  such  men  as 
Deavers,  McBurney  and  Murphy  show 
no  mortality  in  interval  cases,  2 per 
cent  in  early  acute  cases,  and  when  we 


consider  i3  per  cent  as  the  mortality  for 
all  surgeons  with  all  kinds  of  cases,  and 
20  per  cent  for  unoperated  cases,  and 
when  we  remember  that  medical  cures 
are  not  cures  at  all,  and  some  of  them 
are  not  even  appendicitis,  doesn’t  it 
seem  to  you  that  by  reading  carefully 
the  beautiful  language  of  nature,  which 
makes  our  profession  so  dear,  the  only 
rational  and  positive  assistance  left  for 
us,  to  give  to  her,  is  an  early  removal 
of  the  little  crippled  and  useless  blind 
gut. 


ONE  HUNDRED  CATARACT  OPERA- 
TIONS PERFORMED  IN  NEW  MEXICO 
AND  SOUTHERN  CODORADO,  AND  A 
PRESENTATION  OF  SPECIMEN S. 


By  Luis  Hernandez,  M.D. 


Mr.  President  and  Gentlemen  of  the 

New  Mexico  Medical  Society: 

I have  the  honor  of  making  a statis- 
tical report  of  one  hundred  operations 
for  cataracts,  which  I have  performed 
during  the  past  fifteen  years. 

As  you  know  I have  been  engaged  in 
the  general  practice  of  our  profession, 
and  have  had  little  spare  time  to  devote 
to  the  specialties,  but  the  great  number 
of  those  suffering  from  blindness  and 
other  eye  diseases,  who  present  them- 
selves almost  daily  for  treatment,  and 
the  scarcity  of  specialists  in  our  terri- 
tory where  so  much  is  lacking  yet  be- 
fore the  medical  profession  may  reach 
a point  attained  in  other  parts  of  the 
country,  induced  me  to  devote  more 
time  to  this  specialty  to  fill  what 
seemed  to  me  a demand,  especially 
among  the  poor  people  of  New  Mexico. 
It  was  customary  at  that  time  for  must 
of  oculists  to  extract  cataracts  by  the 
modified  linear  procedure  of  Von 
Graefe,  which  I followed  in  my  maiden 
efforts,  and  I was  certainly  very  well 
satisfied  with  the  results  in  my  first 
twenty  operations  done  in  patients  in 
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Las  Vegas,  Trinidad,  Conejos  and  in 
the  vicinities  of  these  towns. 

Each  successive  experience  in  the 
treatment  of  eye-troubles  increased  my 
interest  in  this  field  of  work  and  I was 
induced  to  make  special  preparation  in 
this  direction'by  attending;,  at  different 
times,  the  clinics  of  Dr.  Ricardo  Berti, 
those  of  Dr.  Fernando  Lopez,  and  later 
those  of  Dr.  Chavez,  each  of  them  an 
oculist  of  high  attainments  in  the  City 
of  Mexico. 

During  this  time,  but  at  different 
periods,  I attended  the  clinics  of  vari- 
ous other  specialists  of  Chicago,  par- 
ticularly those  of  the  young  and  bril- 
liant Dr.  Bettman;  also  those  of  San 
Francisco  and  New  York,  where  Dr. 
Powers,  in  the  former  city,  and  Dr. 
Knapp  in  the  latter,  have,  among  others, 
brought  this  specialty  to  a most  envia- 
ble high  plane. 

Wishing  to  give  my  patients  the  ben- 
efit of  the  additional  knowledge  ac- 
quired from  luminous  centers  of  spec- 
ialism, I abandoned  the  method  of  Von 
Graefe,  which  is  now  supposed  to  cause 
conjunctival  haemorrhages  into  the  an- 
terior chambers ; and  on  account  of  the 
preferic  location  of  the  incision,  the  dif- 
ficulty sometimes  experienced  in  de- 
livering the  lens,  the  formation  of  the 
hernia  of  the  iris  and  the  frequent  es- 
cape of  the  vitrous;  finally,  as  the  in- 
cision is  in  the  dangerous  region  it  is 
feared  that  it  may  excite  a sympathetic 
inflammation. 

I was  able  to  confirm  some  of  the 
objections  to  this  method  in  some  of 
the  first  twenty  cases  herein  mentioned. 
Of  these  I had  five  haemorrhages  ob- 
structing the  field  of  operation;  three 
prolapses  of  the  iris  which  disappeared 
by  means  of  either  excision  or  com- 
pressed bandages;  four  cases  in  which 
there  was  more  or  less  abundant  escape 
of  vitrious  endangering  the  result  of 
the  operation  although  vision  was  ob- 


tained in  the  end;  in  one,  purulent  in- 
filtration of  the  edges  of  the  wound 
caused  the  loss  of  the  eye.  This  last 
and  two  cases  of  iritis  in  which  it  be- 
came necessary  to  do  secondary  opera- 
tions, I am  inclined  to  attribute  the 
trouble  more  to  infection  than  to  the 
procedure  mentioned,  on  account  of  the 
lachrimals  and  conjunctiva  lacking 
much  that  could  be  desired. 

As  I have  said  before  notwithstand- 
ing the  dangers  to  which  these  eyes 
were  exposed  by  the  procedure  of  Von 
Graefe,  together  with  my  inexperience, 
yet  the  first  twenty  operated  upon,  ex- 
cepting two  or  three,  owe  to  this  cele- 
brated oculist  an  improvement  of  vision 
so  that  with  the  aid  of  corresponding 
diopters  they  are  enabled  to  read  and 
work. 

The  remaining  eighty  cases  of  this 
report  were  operated  upon  after  the 
procedure  now  being  followed  by  the 
leading  eye  men,  that  is,  by  using  the 
knife  of  Von  Graefe,  the  incision  is 
made  in  the  first  step  of  the  operation, 
following  exactly  the  corneo-sclend 
junction  and  making  a flap  superiorly 
which  involves  one-fourth,  one-third, 
or  two-fifths,  of  the  diameter  of  the 
cornea,  according  to  the  size  of  the 
lens,  this  being  ascertained  before-hand. 

In  the  second  step  I do  not  make  an 
iridectomy,  thus  following  the  ac- 
cepted plan  and  only  resort  to  it  in 
cases  where  clearly  indicated;  for  ex- 
ample, when  the  lens  is  large  and  the 
iris  contracted,  not  allowing  it  to  pass 
and  thereby  tending  to  cause  a prolapse 
of  the  iris;  when  the  cataract  is  im- 
mature and  may  leave  particles  and  be 
the  cause  of  inflammation;  and  when 
the  iris  has  Leen  wounded  by  the  knife 
or  otherwise  injured,  which  we  know 
may  easily  happen.  Aside  from  what 
has  been  said,  the  flap  operation  as  de- 
scribed, that  is,  without  iridectomy,  is 
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an  ideal  operation  and  should  always  be 
used  where  no  contra-indications  exist. 

The  merits  of  this  procedure  are  con- 
clusively shown  in  the  second  series  of 
cases  of  this  report,  where,  in  the  first 
place,  the  number  of  prolapses  of  the 
iris  were  only  two  out  of  seventy 
operation  without  iridectomy. 

You  are  no  doubt  aware  that  on  ac- 
count of  prolapses  of  the  iris,  eye  men 
are  divided  into  two  camps  in  the 
mooted  question  whether  iridectomy 
should  or  should  not  be  done  in  cataract 
extraction;  one  contending  that  by 
iridectomy  the  possibility  of  prolapse  is 
avoided,  while  the  opposite  side  argues 
that  there  is  little  to  be  feared  in  this 
direction  after  simple  extraction,  for  if 
eserine  is  used,  if  the  patient  is  kept 
quiet  and  the  intraocular  pressure  is 
supported  by  careful  bandaging,  pro- 
lapses are  avoided  and  should  this  ac- 
cident come  the  consequences  would 
not  be  great. 

In  my  brief  descriptions  of  the  three 
methods  mentioned  the  precautions  in 
which  I have  the  most  confidence  to 
establish  the  equilibrium  of  intraocular 
tension  is  by  moderately  firm  bandag- 
ing and  moulding  the  disks  of  cotton 
and  gauze  so  that  they  fill  and  protect 
the  eye  after  the  operation,  convenient- 
ly contrabalancing  from  without  the  in- 
crease of  the  internal  pressure,  an  ef- 
ficient factor  in  the  prolapse  of  the  iris. 
As  to  the  use  or  eserine  I must  confess 
that  I have  little  confidence  in  this 
agent,  for  not  only  does  it  not  respond 
in  the  direction  for  which  it  is  used,  but 
is  objectionable  in  that  it  sometimes 
causes  iritis  and  may  lead  to  infection. 

If  the  modified  flap  extraction  shows 
superior  advantages  over  the  older 
methods  in  the  important  points  before 
mentioned  it  does  no  less  so  in  prevent- 
ing the  other  accidents  that  may  pre- 
sent themselves  during  and  after  the 
operation.  I will  not  enter  into  detail 


on  the  second  part  of  this  report,  for  it 
would  carry  us  too  far  beyond  the  time 
allotted  to  this  paper  and  again  many 
of  the  complications  have  not  been  ex- 
perienced and  others  have  been  very 
rarely  met. 

The  other  advantages  that  may  be 
credited  to  this  procedure,  together 
with  the  precautions  that  are  usually 
taken  to  secure  good  results  in  these 
operations,  are  well  known  to  you  and 
I will  not  say  anything  about  them  here 
not  wishing  to  tire  the  kind  attention 
which  you  have  shown  me,  for  which 
accept  my  thanks. 

Las  Vegas,  N.  M.,  May  10,  1905. 


NEPHRITIS. 


S.  S.  Swope,  M.D.,  Deming. 


The  kidney  is  a glandular  organ,  but 
there  is  no  gland  in  the  body  with 
which  it  may  be  compared.  The  pecu- 
larity  of  structure  of  the  kidney  lies  in 
its  blood  supply  and  in  its  structure  as  a 
gland,  having  the  power  of  regenera- 
tion within  itself,  which  power  is  les- 
sened as  age  advances.  In  order  that 
this-  organ  may  perform  its  functions 
properly  the  blood  must  enter  the  kid- 
ney under  proper  pressure  and  without 
interference,  and  there  must  be  no  im- 
pediment to  the  outflow  in  the  venous 
vessels.  The  diseases  of  the  kidney, 
due  to  pathological  principles  in  the 
blood,  are  most  numerous  and  most  ser- 
ious, and  their  pathology  is  most  ob- 
scure. 

Under  the  general  term  nephritis,  we 
include  about  all  the  diseases  of  the  kid- 
neys, except  those  of  lithiasis. 

Nephritis,  Brights  disease,  albumen 
urea,  and  degeneration  of  the  kidneys 
are  the  synonyms  under  which  we  stu- 
dy this  affection. 

In  1827,  Richard  Bright  first  pointed 
out  distinctly  the  communication  be- 
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tween  certain  cases  of  dropsy  and  mor- 
bid changes  in  the  kidneys,  both  func- 
tional and  structural.  To  him  we  owe 
the  first  attempt  to  classify  the  diseases 
of  the  kidney. 

Rayer  in  1840  divides  the  lesions  de- 
scribed by  Bright. 

Reinhardt  in  1850  was  the  first  to 
make  a careful  histological  study  : 
while  Charcot  as  late  as  1878,  from 
clinical  and  anatomical  observations, 
distinguished  the  three  different  forms 
of  nephritis.  ?? 

The  different  forms  of,  and  degrees 
of  development  of  this  disease,  divided 
differently  by  different  investigators, 
but  after  all  there  is  little  difference  in 
their  conclusions. 

Austin  Flint,  in  his  1870  edition, 
gave  us  acute  parenchymatous  and  tub- 
ular nephritis.  Chronic  parenchyma- 
tous, chronic  interstitial  and  waxy  de- 
generation. 

Delafield,  in  the  20th  century,  gave 
us  acute  and  chronic  degeneration  of 
the  kidney,  and  then  goes  into  an  ex- 
haustive study  of  the  subject.  He  di- 
vides these  two  into  productive  and  ex- 
udative, and  these  subdivisions  into 
productive  with  and  without  exuda- 
tion, and  exudative  without  the  produc- 
tive qualities;  until  the  student  is  lost 
in  a maze  of  microscopical  and  macros- 
copical  pathological  anatomical  differ- 
ences, that  one  less  gifted  than  the  gift- 
ed author,  scarcely  emerges  from  them 
with  much  elucidation  of  the  subject. 

Osier  simplifies  matters  wonderfully 
by  describing  the  affection  under  the 
two  simple  heads  of  acute  and  chronic 
Bright’s  disease,  calling  attention  to 
their  degrees.  After  all,  it  would  seem 
to  me  that  a simple  deduction  from 
these  sage  investigators,  would  lead  us 
to  a division  of  the  affection  into  acute 
mtersticial  and  parenchymatous  neph- 
ritis. Chronic  interstitial  and  paren- 


chymatous nephritis,  with  a union  of 
the  last  two  terms  in  the  condition 
known  as  amyloid  degeneration,  or 
waxy  kidney. 

It  is  difficult  to  see  how  the  paren- 
chima  of  so  delicate  an  organ  can  be 
affected  without  the  intersticial  tissues, 
with  which  it  is  so  intimately  connected 
sharing  that  pathological  condition  to 
some  extent;  but  we  must  swallow 
things  that  are  given  us  sometimes  by 
those  great  lights  in  the  profession,  who 
have  the  advantage  of  us  in  opportuni- 
ty and  possibly  in  mental  development, 
so  long  as  we  have  no  means  of  refut- 
ing their  conclusion. 

ETIOLOGY — Of  the  causes  of 
this  affection  exposture  to  cold  and  wet 
are  the  most  frequent.  Age  plays  but 
little  part.  Doctor  Jacoby,  in  the  New 
York  Medical  Journal,  1896,  describes 
cases  of  this  disease  in  new-born  in- 
fants, and  summarizes  his  conclusion 
as  follows : Nephritis  is  not  rare  in  the 
new-born.  The  use  of  a centrifuge  en- 
ables us  to  recognize  cases  of  nephritis 
in  infants,  which  formally  were  consid- 
ered simple  or  transient  albumen  uria. 
The  octogenarian  tottering  on  the  brink 
of  futurity  is  overtaken  and  hastened 
on  his  journey.  Males  are  more  often 
attacked  then  females,  because  of  the 
more  frequent  exposure  to  causes.  The 
exenthemata,  injection  of  poisons, 
among  which  are  arsenic,  turpentine, 
cantharides  and  carbolic  acid  are  fre- 
quent causes.  It  occurs  as  a sequelae  to 
alcholic  poisoning,  malaria,  mumps,  ex- 
zema  and  influenza;  and  may  compli- 
cate syphilis,  typhoid  fever,  and  tubei- 
cular  infection.  It  may  be  a primary 
tubercular  infection  (Fenwick  in  the 
Twentieth  Century  Practice;  Ewing  in 
The  American  Journal  of  Medical 
Sciences,  1891,  decribes  a most  inter- 
esting condition  where  the  parasites  of 
malaria  were  found  massed  in  the  pel- 
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vis  of  the  kidney,  and  were  the  proba- 
ble cause  of  the  nephritis.  Sacaze,  in  a 
French  Journal  in  1895,  reports  a case 
of  nephritis  in  an  apparently  healthy 
gardener  of  sixty-five  years,  who  de- 
veloped the  disease  from  a scratch  re- 
ceived while  handling  some  wood,  and 
died  one  month  later  with  uremic 
symptoms.  The  autopsy  showed  a neph- 
ritis and  no  other  important  lesions, 
while  cultures  from  skin  wound  showed 
stapholococus  albus.  L.  W.  Allen,  Am- 
erican Journal  Medical  Science,  March. 
1905,  reports  a case  of  chronic  pyelitis 
due  to  the  bacillus  coli-communis  which 
entirely  recovered  after  a nephrotomy; 
pure  cultures  showed  the  colon  bacillus 
and  experiments  on  pigs  resulted  in 
death  in  five  days  of  purulent  periton- 
itis. 

In  the  acute  milder  forms  little 
changes  are  noted  in  the  kidney;  seen 
early  in  more  severe  forms  they  are 
congested,  swollen  and  dark,  and  sec- 
tions drip  blood.  Others  are  pale  and 
mottled;  capsules  stripping  off  readily, 
cortex  swolen  and  turbid  of  grayish 
red  color.  The  cortical  substance  is 
found  relatively  much  increased. 

Under  the  microscope,  the  principal 
alteration  seen,  is  the  immense  increase 
of  epithelium  mixed  with  more  or  less 
blood ; choking  up  the  lumen  of  the  con  - 
voluted tubes,  whose  diameter  in  ex- 
treme example,  are  increased  to  two  or 
three  times  their  normal  size.  The  in- 
dividual cells  are  commonly  granular, 
opaque  or  disintegrated,  and  sometimes 
contain  oily  particles.  The  straight 
tubes  show  evidence  of  the  same  pro- 
cess, but  in  less  degree,  some  of  them 
partially  and  some  wholly  denuded  of 
epithelium.  The  affection  is  a catarrh 
of  the  uriniferous  tubes,  with  increased 
epithelial  growth.  An  inflammatory 
congestion  with  rapid  swelling  and  rup- 


ture of  the  capsule  of  the  malpighian 
tufts. 

The  pale  or  mottled  appearance 
sometimes  observed  is  due  to  the  ex- 
treme proliferation  of  epithelium. 

In  the  chronic  affections,  we  have 
three  distinct  varieties.  The  large 
smooth  white,  found  in  those  cases 
follow  the  acute  condition,  and  is  little 
more  than  an  advance  to  a further  stage 
of  the  acute.  The  surface  is  smooth  and 
presents  stellate  patches  of  blood  ves- 
sels. Capsules  thin  and  easily  removed. 
Microscopical  changes  limited  to  urini- 
ferous tubes,  which  are  enlarged  and 
extended  from  the  great  increase  of 
their  epithelial  lining,  and  may  contain 
fibrious  exudation  and  blood.  The  cells 
are  swollen,  opaque  and  granular,  and 
frequently  loaded  with  oil.  The  mal- 
pighian tufts  are  little  changed,  the 
cones  undergo  changes  analgous  to 
those  of  cortex,  and  the  straight  tubes 
may  be  filled  with  fibrinous  casts.  This 
kidney,  if  the  patient  survives  sometime 
may  atrophy  and  develop  depression  on 
the  surface  which  give  the  organ  a 
granular  character,  but  it  generally  re- 
mains large  and  smooth  to  the  last. 

The  small  white  granular  kidney, 
synonymous  with  gouty  kidney,  inter- 
bular  nephritis  and  interstitial  nephri- 
tis. 

The  organ  is  diminished  in  size  and 
reduced  in  weight,  the  surface  rough, 
studded  with  elevations,  from  the  size 
of  the  head  of  a pin  to  that  of  a small 
pea.  Capsules  opaque,  thickened  and 
inherent.  The  microscope  demonstrates 
extensive  destruction  of  the  secreting 
tissue.  Malpighian  bodies  shrunk  and 
abnormally  crowded,  their  vesicular 
tufts  in  a fibrous  granular  investment. 
The  uriniferous  tubules  denuded  of 
ephithelium.  Some  reduced  to  mere 
threads.  Some  containing  fibrous  cylin- 
ders and  others  packed  with  broken 
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epithelium.  Comparatively  normal 
tubes,  lined  with  healthy  epithelium 
and  found  side  by  side  with  the  diseased 
and  altered  ones.  Arteries  show  an  ad- 
vanced sclerosis  and  intima  greatly 
thickened.  The  amyloid  or  waxy  kid- 
ney is  large  and  pale,  surface  smooth. 
On  section  the  cortex  is  large,  may 
show  peculiar  glistening  infiltrated  ap- 
pearance, glomeruli  distinct.  The  pyra- 
mids in  contrast  to  cortex,  are  deep  red. 
Sections  soaked  in  dilute  iodine  show 
spots  of  mahogany  brown.  The  mal- 
pighian  tufts  and  straight  vessels  are 
most  affected.  The  amyloid  change  is 
first  seen  in  the  malpighian  tufts  and 
then  in  afferent  and  efferent  vessels  and 
straight  vessels,  and  may  be  confined  to 
them.  The  tubules  may  be  affected  in 
latter  stages,  rarely  the  cells. 

The  pyelitis  of  Osier  and  other 
writers  has  little  distinctive  character 
and  may  be  a general  pyogenic  destruc- 
tion from  infection  through  the  medium 
of  the  blood,  with  the  prepared  ground 
for  its  reception  in  the  development  of 
either  of  the  former  described  condi- 
tions The  symptoms  of  nephritis  is  of- 
ten so  slight  that  our  patient  feels  little 
more  than  a general  malaise,  (2)  and 
consults  you  for  a constructive  tonic  af- 
ter having  tried  prickly  ask  bitters, 
Peruna  or  something  else,  except  in 
the  acute  form,  except  ( 1 ) when  some 
morbific  principle  overwhelms  the  or- 
gan. The  patient  becomes  pale,  anaem- 
ic and  puffy  about  the  eyes,  has  head- 
ache of  throbbing  character,  sometimes 
shifting,  and  accompanied  by  vertigo 
and  tenitus.  (Butler  Diagnostics  of 
Inter.  Med.) 

Optic  neuritis,  albuminuric  retinitis, 
is  seen  in  interstitial  and  chronic  peren- 
chimatous  nephritis.  These  retinal 
symptoms  are  often  first  found  by  the 
oculist.  In  a well  written  article  by 
William  Cheatham,  of  Louisville,  Ky., 


read  before  the  Kentucky  State  Medical 
Society,  1896  published  in  American 
Practitioner  and  News,  he  calls  atten- 
tion to  this  symptom.  Making  a diag- 
nosis where  the  disease  was  not  sus- 
pected by  the  attending  physician,  and 
mentions  that  he  has  seen  typical  cases 
of  papillo,  retinitis,  nephritica  with  per- 
fect vision,  and  claims  that  the  opthal- 
moscope  will  frequently  indicate  the  ad- 
vance or  recession  of  the  trouble. 

O’Donovan,  of  Baltimore,  in  an  arti- 
cle in  the  Medical  News,  September, 
1899,  lays  great  stress  on  the  presence 
of  Scheyne-Stokes  respiration  during 
sleep  in  the  advanced  stages  of  this  dis- 
ease, and  claims  that  this  symptom 
gives  warning  of  sclerotic  changes  in 
chronic  interstitial  nephritis  at  a time 
when  albumen  is  totally  absent  from  the 
urine  or  in  so  small  quantity  as  to  elude 
ready  detection.  He  cites  a number  of 
cases  in  his  experience. 

The  urinary  changes  are  the  most 
characteristic  symptoms.  This  excre- 
tion is  diminished  in  acute  cases,  but  in- 
creased in  the  chronic  form.  Specific 
gravity  ranges  from  1005  to  1012,  the 
color  ranges  from  a smoky  to  a deep 
porter  color,  sometimes  red  in  acute 
form,  but  usually  a light  yellow  in  the 
chronic.  In  the  acute  form  the  micro- 
scope demonstrates  blood  corpuscles, 
epithelium  from  the  urinary  passages 
and  casts  of  hyaline,  blood  and  epithe- 
lial variety,  with  abundant  albumen. 
In  the  chronic  condition  the  sediment  is 
often  scanty  and  in  it  a few  hyaline  or 
granular  casts,  while  the  albumen  may 
not  be  abundant.  The  pulse  is  usually 
hard  and  tension  increased.  The  diges- 
tive system  is  disturbed.  The  nervous 
system  and  special  senses  undergo 
changes.  The  skin  becomes  oedematous, 
is  often  dry  and  pale  and  sweats  are  un  - 
common. 

Epistaxis  and  purpura  may  develop, 
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broncho-pulmonary  hemhorrage  may 
occur.  The  temperature  in  the  chronic 
form  is  slightly  elevated.  While  albu- 
men urea  is  probably  the  most  constant 
symptom  it  is  not  necessarily  present. 
Edwards,  in  an  exhaustive  article  pub- 
lished in  the  American  Journal  of  Med- 
ical Science,  1898,  cites  a number  of 
cases  and  calls  special  atention  to  this 
fact.  Pain  about  the  loins  is  not  al- 
ways present. 

Diagnosis — The  diagnosis  of  this  af- 
fection is  not  a difficult  one.  To  de- 
termine the  particular  stage  or  condi- 
tion of  the  organs,  is  a very  difficult 
procedure  and  the  autopsy  alone  often 
determines  the  true  nature  of  the  dis- 
ease. We  should  not  rest  content  with 
a single  examination  of  urine.  The 
morning  and  evening  urine  should  be 
tested  and  the  effects  of  diaretics  care- 
fully noted.  The  test  tube,  the  centri- 
fuge and  the  microscope  should  all  be 
brought  into  requisition.  Doremus 
ureometer  will  be  found  a valuable  ad- 
junct in  determining  the  quantity  of 
urea  being  excreted.  Gabot,  of  Bos- 
ton, in  the  Journal  of  American  Medi- 
cal Association,  March  1905,  gives 
some  salient  points  as  to  the  examina- 
tion of  urine.  I regret  I cannot  quote 
him  more  fully. 

Prognosis.  Cases  of  chronic  Bright’s 
disease  seldom,  if  ever,  recover,  though 
I know  of  a case  that  lived  for  more 
than  thirty  years  after  a diagnosis  was 
made,  and  finally  succumbed  to  the 
disease. 

The  acute  disease  does  recover  and 
I have  a case  of  a young  woman,  mar- 
ried, mother  of  two  children,  not 
pregnant,  who  developed  acute  nephri- 
tis three  years  ago,  she  has  entirely  re- 
covered. Pier  physical  condition  is 
better  than  at  any  time  in  life.  Her 
urine  is  free  from  any  pathological  con- 
dition. I have  seen  within  the  last  two 
years  a case  of  phthisis  pulmonalis 


who  was  rapidly  improving,  develop 
tubercular  nephritis,  and  succumb  to 
its  effects  in  two  months. 

I have  under  observation  a boy  of  16 
years  who  developed  acute  nephritis 
eight  years  ago,  and  apparently  com- 
pletely recovered,  he  weighs  135 
pounds  and  looks  rugged.  A recent 
examination  of  urine,  after  a pro- 
longed physical  effort  developed  the 
presence  of  4 per  cent  albumen,  with 
casts  in  large  numbers.  I have  warned 
him  of  his  danger. 

Treatment.  I am  sorry  I have  no 
new  remedy  to  offer  the  profession.  No 
specific  with  magical  effect  to  restore 
to  normal  functions,  diseased  epithe- 
lium. 

To  relieve  impacted  tubules  and  dis- 
gorge congested  malpighian  tufts.  That 
would  wash  out,  and  restore  to  normal 
functions  afferent  and  efferent  vessels. 
That  would  restore  the  denuded  sur- 
face of  tubes  and  cleanse  the  clogged 
and  useless  filter.  The  medical  treat- 
ment has  changed  but  little  since  Austin 
Flint  gave  us  the  benefit  of  his  knowl- 
edge in  1879.  New  remedies  have  come 
and  gone  and  left  only  their  impres- 
sions on  the  pages  of  effete  medical 
literature.  Osier  gives  us  as  clear  an 
idea  of  the  work  as  we  could  ask,  when 
he  says:  “These  patients  should  so 
regulate  their  lives  as  to  throw  the  least 
possible  strain  upon  their  arteries  and 
kidneys.”  A quiet  life  without  mental 
worry,  with  gentle  but  not  excessive 
exercise,  and  a residence  in  an  equable 
climate.  They  should  keep  their 
bowels  regular  and  skin  active  by  daily 
tepid  baths  with  friction.  Should  keep 
the  urinary  secretions  free  by  drinking 
daily  a definite  amount  of  pure  water. 
Alcohol  should  be  strictly  prohibited. 
Tea  and  coffee  allowed  in  moderation. 
Mineral  waters  probably  have  no  cura- 
tive influence.  They  help  the  inter- 
stitial circulation  and  keep  the  drain 
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flushed.  Within  a few  days  I have 
seen  the  waters  of  a hot  springs  work 
almost  wonders  on  these  cases,  the  skin 
clear  up,  the  vertigo  disappear,  the 
tenitus  diminish  and  the  albumen  of 
the  urine  rapidly  subside. 

Various  new  duretics  have  been  sug- 
gested among  which  may  be  mentioned 
diuretine,  and  anasarchine,  they  have 
little  if  any  advantage  over  our  old 
stand-bys — infusion  digitalis,  acetate 
potash,  and  cream  of  tartar.  In  all 
cases  iron  seems  to  exert  a beneficial 
influence.  Weir  Mitchel,l  recommends 
the  tincture  per-chloride  in  large  doses, 
while  Basham’s  Mixture  should  not  be 
overlooked.  The  careful  attention  to 
the  symptoms  and  close  observation  of 
the  conditions  of  the  patient  and  their 
excretions  enable  us  to  prolong  life  to  a 
remarkable  extent. 

Recently  there  has  been  quite  a stir 
in  the  surgical  world,  by  reason  of  suc- 
cesses resulting  from  nephrotomy  and 
stripping  of  the  capsules  Ferguson. 
Med.  Stand.,  January,  1899,  applied 
this  principle  with  signal  success. 
Edibohls,  of  New  York,  in  April,  1899, 
called  atention  to  his  work  in  this  line, 
and  the  procedure  is  still  being  carried 
out  with  success.  It  is  rational  if  a 
heroic  measure  and  in  favorable  cases 
will  no  doubt  be  productive  of  great 
good. 

I am  sensible  of  the  incompleteness 
of  this  paper.  In  my  small  library  the 
literature  on  the  subject  covers  hun- 
dreds of  pages.  I have  taken  the  privi- 
lege of  quoting  freely  from  authors 
whose  opportunities  and  experience  I 
have  profited.  I have  not  always  been 
able  to  give  them  credit  in  the  body  of 
the  paper  and  must  now  acknowledge 
my  obligations  to  my  files  of  American 
Jour.  Medical  Science,  Medical  News, 
Journal  American  Medical  Association 
and  American  Practitioner  and  Nezvs ; 
to  Flint’s  Clinic  Med.,  Reynolds’  Sys- 


tem, American  Hand-Book,  Twen- 
tieth Century  Practice  and  Osier’s 
Practice;  to  Simons,  Dacostas,  and 
Loomis  Diagnosis,  and  others. 


THE  GREAT  AMERICAN  FRAUD.  RIQ- 
UOZONE. 


Samuel  Hopkins  Adams. 

Twenty  years  ago  the  microbe  was 
making  a great  stir  in  the  land.  The 
public  mind,  ever  prone  to  exaggerate 
the  importance  and  extent  of  any  new 
scientific  discovery,  ascribed  all  known 
diseases  to  microbes.  The  infinitesimal 
creature  with  the  mysterious  and  un- 
pleasant attributes  became  the  leading 
topic  of  the  time.  Shrewdly  appreciat- 
ing this  golden  opportunity,  a quack 
genius  named  Radam  invented  a drug 
to  slay  the  new  enemy  of  mankind,  and 
eave  it  his  name.  “Radam’s  Microbe 
Killer”  filled  the  public  prints  with  bla- 
zonry of  its  lethal  virtues.  As  it  con- 
sisted of  a mixture  of  muriatic  and  sul- 
phuric acids  with  red  wine,  any  mi- 
crobe which  took  it  was  like  to  fare 
hard ; but  the  ingenious  Mr.  Radam’s 
method  of  administering  it  to  its  in- 
tended prey,  via  the  human  stomach, 
failed  to  commend  itself  to  science, 
though  enormously  successful  in  a 
financial  sense  through  flamboyant  ad- 
vertising. 

In  time  some  predceous  bacillus,  hav- 
ing eluded  the  “killer,”  carried  off  its 
inventor.  His  nostrum  soon  languished. 
Today  it  is  little  heard  of,  but  from 
the  ashes  of  its  glories  has  risen  a 
mightier  successor,  “Liquozone.” 
Where  twenty  years  ago  the  microbe 
reveled  in  publicity,  today  we  talk  of 
germs  and  bacteria;  consequently  Liq- 
uozone exploits  itself  as  a germicide 
and  bactericide.  It  dispenses  with  the 
red  wine  of  the  Radam  concoctions,  and 
relies  on  a weak  solution  of  sulphuric 
acid  and  sulphurous  acids,  with  an  oc- 
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casional  trace  of  hydrochloric  or  hydro- 
bromic  acid.  . . Yet  the  Liquozone 

Company  is  not  a patent  medicine  con- 
cern. ' We  have  their  own  word  for  it. 

“We  wish  to  state  at  the  start  that 
we  are  not  patent  medicine  men,  and 
their  methods  will  not  be  employed  by 
us.  . . Liquozone  is  too  important 

a product  for  quackery.” 

The  head  and  center  of  this  non- 
patent-medicine cure-all  is  Douglas 
Smith.  Mr.  Smith  is  by  profession  a 
promoter.  He  is  credited  with  a keen 
vision  for  profits.  Several  years  ago  he 
ran  on  a worthy  ex-piano  dealer,  a 
Canadian  by  the  name  of  Powley(  we 
shall  meet  him  again,  trailing  clouds  of 
glory  in  a splendid  metamorphosis), 
who  was  selling  with  some  success  a 
mixture  known  as  “Powley’s  Liquofied 
Ozone.”  This  was  guaranteed  to  kill 
any  disease  germ  known  to  science. 
Mr.  Smith  examined  into  the  possibili- 
ties of  the  product/bought  out  Powlev, 
moved  the  business  to  Chicago,  and  or- 
ganized it  as  the  Liquid  Ozone  Com- 
pany. Liquid  air  was  then  much  in  the 
public  prints.  Mr.  Smith,  with  the  in- 
tuition of  genius,  and  something 
more  than  genius’  contempt  for  limi- 
tations, proceeded  to  catch  the  public 
eye  with  this  frank  assertion:  “Liquo- 
zone is  liquid  oxygen — that  is  all.” 

The  object  of  the  company  was  not 
to  make  money,  but  to  succor  the  sick 
and  suffering.  They  say  so  themselves 
in  their  advertising.  For  some  reason, 
however,  the  business  did  not  prosper 
as  its  new  owner  had  expected.  A wide 
appeal  to  the  sick  and  suffering  was 
needed.  Claude  C.  Hopkins,  formerly 
advertising  manager  for  Dr.  Shoops 
Restorative  (also  a cure-all)  and  per- 
haps the  ablest  exponent  of  his  special- 
ty in  the  country,  was  brought  into  the 
concern,  and  a record-breaking  cam- 
paign was  planned.  This  cost  no  little 


money,  but  the  event  proved  it  a good 
investment.  President  Smith’s  next 
move  showed  him  to  be  the  master  of  a 
silver  tongue,  for  he  persuaded  the 
members  of  a very  prominent  law  firm 
who  were  acting  as  the  company’s  at- 
torneys to  take  stock  in  the  concern,  and 
two  of  them  to  become  directors.  These 
gentlemen  represent,  in  Chicago,  some- 
thing more  than  the  high  professional 
standing  of  their  firm  ; they  are  promi- 
nent socially  and  forward  in  civic  activ- 
ities; in  short,  just  the  sort  of  people 
needed  by  President  Smith  to  bulwark 
his  dubious  enterprise  with  assured  re- 
spectability. 

In  the  Equitable  scandal  there  has 
been  plenty  of  evidence  to  show  that  di- 
rectors often  lend  their  names  to  enter- 
prises of  which  they  know  practicallv 
nothing.  This  seems  to  have  been  the 
case  with  the  lawyers.  One  point  they 
brought  up:  was  liquozone  harmful? 
Positively  not,  Douglas  Smith  assured 
them.  On  the  contrary,  it  was  the 
preatest  boon  to  the  sick  in  the  world’s 
history,  and  he  produced  an  impressive 
bulk  of  testimonials.  This  apparently 
satisfied  them1;  they  did  not  investigate 
the  testimonials,  but  accepted  them  at 
their  face  value.  They  did  not  look  in  • 
to  the  advertising  methods  of  the  com- 
pany; as  nearly  as  I can  find  out,  they 
never  saw  an  advertisement  of  liquo- 
zone in  the  papers  until  long  afterward. 
They  just  became  stockholders  and  di- 
rectors, that  is  all.  They  did  as  hun- 
dreds of  other  upright  and  well-mean- 
ing men  had  done,  in  lending  them- 
selves to  a business  of  which  they  knew 
practically  nothing. 

While  the  lawyers  continued  to  prac- 
tice law,  Messrs.  Smith  and  Hopkins 
were  running  the  Liquozone  Company. 
An  enormous  advertising  campaign 
was  begun.  Pamphlets  were  issued 
containing  testimonials  and  claiming 
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the  soundest  of  professional  backing. 
Indeed,  this  matter  of  expert  testimony, 
chemical,  medical,  and  bacteriologic,  is 
a specialty  of  liquozone.  Today,  des- 
pite its  reforms,  it  is  supported  by  an 
ingenious  system  of  pseudo-scientific 
charlantary.  In  justice  to  Mr.  Hop- 
kins, it  is  but  fair  to  say  that  he  is  not 
responsible  for  the  basic  fraud;  that  the 
general  scheme  was  devised,  and  most 
of  the  bogus  or  distorted  medical  let- 
ters arranged,  before  his  advent.  But 
when  I came  to  investigate  the  product 
a few -months  ago,  I found  that  the 
principal  defense  against  attacks  con- 
sisted of  scientific  statements  which 
would  not  bear  analysis,  and  medical 
letters  not  worth  the  paper  they  were 
written  on.  In  the  first  place,  the  liq- 
uozone people  have  letters  from  chem- 
ists asseverating  that  the  compound  is 
chemically  scientific. 

[Mr.  Adams  goes  on  to  say  that,  on 
investigation,  he  found  that  the  techni- 
cal indorsement  obtained  by  this  com- 
pany, when  analyzed,  failed  to  bear  out 
the  claims  of  liquozone  as  a medicine. 
Inquiries  conducted  along  medical  lines 
revealed  the  fact  that  the  published  in- 
dorsements were  either  misstatements 
or  a garbled  version  of  what  really  had 
been  written  about  liquozone.  One 
physician,  a hospital  interne,  who  was 
paid  to  make  bacteriologic  tests  of  the 
germicidal  power  of  liquozone.  stated 
that  it  had  shown  such  powers,  but  that 
the  product  was  worthless  medicinally. 
The  last  half  of  his  report  was  sup- 
pressed; only  the  first  half  was  printed 
under  the  designation  of  “Report  made 

by  the  : Hospital.”  Another 

statement  was  said  to  have  been  pub- 
lished by  a Dr.  “W.  H.  Myers”  in  “The 
New  York  Journal  of  Health.’  Dr. 
Myers  and  that  journal,  Mr.  Adams 
says,  are  purely  fictitious.  Another  tes- 
timonial purporting  to  come  from  a 
physician  was  found  to  have  been  writ- 


ten by  a veterinary  surgeon.  The  Suf- 
folk Hospital  and  Dispensary  in  Bos  - 
ton, through  its  president,  Mr.  Smith, 
testified  in  glowing  terms  to  the  remed- 
ial value  of  liquozone,  but  the  hospital 
medical  authorities  know  nothing  of 
liquozone  and  never  prescribed  it.  One 
testimonial  was  found  to  be  genuine, 
having  been  written  by  a “cancer-cure” 
soecialist,  who  stated  that  the  letter  was 
“not  solicited.”  Letters  addressed  by 
Mr.  Adams  to  various  institutions  in 
Chicago  elicited  the  information  that  it 
either  had  never  been  used  or  that  it 
had  been  experimented  with  for  exter- 
nal application  or  that  a few  private 
patients  had  purchased  it,  but  on  no 
recommendation  from  the  physicians. 
Attempts  made  personally  to  peruse  the 
“overwhelming  number  of  medical  in- 
dorsements’ failed,  the  officials  of  the 
company  claiming  that  these  indorse- 
ments were  fin  the  press  and  could  not 
he  shown.] 

. . . In  a pamphlet  issued  by  the 

company  and  since  withdrawn  occurs 
this  sprightly  sketch : 

“Liquozone  is  the  discovery  of  Pro- 
fessor Pauli,  the  great  German  chem- 
ist, who  worked  for  twenty  years  to 
learn  how  to  liquefy  oxygen.  When 
Pauli  first  mentioned  his  purpose  men 
laughed  at  him.  The  idea  if  liquefying 
a gas — of  circulating  liquid  oxygen  in 
the  blood — seemed  impossible.  But 
Pauli  was  one  of  those  men  who  set 
their  whole  hearts  on  a problem,  and 
followed  it  out  either  to  success  or  the 
grave.  So  Pauli  followed  out  this  prob- 
lem, though  it  took  twenty  years.  He 
clung  to  it  through  discouragements 
which  would  have  led  any  lesser  man 
to  abandon  it.  He  worked  on  it  despite 
poverty  and  ridicule,”  etc. 

Alas  for  romance ! The  scathing 
blight  of  the  legal  mind  descended  on 
this  touching  story.  The  lawyer-direc- 
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tors  would  have  none  of  “Professor 
.Pauli,  the  great  German  chemist,”  and 
liquozone  destroyed  him,  as  it  had  cre- 
ated him.  Not  totally  destroyed,  how- 
ever, for  from  those  rainbow  wrap- 
pings, now  dissipated,  emerges  the 
humble  but  genuine  figure  of  our  old 
acquaintance,  Mr.  Powley,  the  ex-piano 
man  of  Toronto.  He  is  the  prototype 
of  the  Teutonic  savant.  So  much  the 
liquozone  people  now  admit,  with  the 
defense  that  the  change  of  Powley  to 
Pauli  was,  at  most,  a harmless  flight  of 
fancy,  “so  long  as  we  were  not  attempt- 
ing to  use  a name  famous  in  medicine 
or  bacteriology  in  order  to  add  prestige 
to  the  product.”  A plea  which  com- 
mends itself  by  its  ingeniousness  at 
least.  . . .Just  as  to  Peruna  all  ills 

are  catarrh,  so  to  liquozone  every  dis- 
ease is  a germ  disease.  Every  statement 
in  the  new  prospectus  of  cure  “has  been 
submitted  to  competent  authorities,  and 
is  exactly  true  and  correct,”  declares 
the  recently  issued  pamphlet,  “Liquo- 
zone, the  Tonic  Germicide”;  and  the 
pamphlet  goes  on  to  ascribe,  among 
other  ills,  asthma,  gout,  neuralgia,  dys- 
pepsia, goiter,  and  ‘most  forms  of  kid- 
ney, liver  and  heart  troubles’  to  germs. 
I don’t  know  just  which  of  the  eminent 
authorities  who  have  been  working  for 
the  Liquozone  Company  fathers  this 
remarkable  and  epoch-making  discov- 
ery. It  might  be  Professor  Pauli,  or 
perhaps  the  sulphuric-acid-proof  firm 
of  Dickman  & Mackenzie.  Whoever  it 
is  ought  to  make  the  definite  facts  pub- 
lic, in  the  interests  of  humanity  as  well 
as  their  own.  Monuments  of  discarded 
pill  boxes  will  celebrate  the  liquozone 
savant  who  has  determined  that  dys- 
pepsia is  a germ  trouble.  The  discov- 
ery that  gout  is  caused  by  the  bite  of  a 
bacillus  and  not  by  uric  acid  is  almost 
as  important  an  addition  to  the  sum  of 
human  knowledge  as  the  determination 


of  a definite  organism  that  produces 
the  twinges  of  neuralgia,  while  the 
germ  of  heart  disease  will  be  acclaimed 
with  whoops  of  welcome  from  the  en- 
tire medical  profession.  The  old  claim 
is  repeated  that  nothing  enters  into  the 
production  of  liquozone  but  gaSes,  wa- 
ter, and  a little  harmless  coloring  mat- 
ter, and  that  the  process  requires  large 
apparatus  and  from  eight  to  fourteen 
days’  time.  I have  seen  the  apparatus, 
consisting  of  huge  wooden  vats,  and 
can  testify  to  their  impressive  size.  And 
I have  the  assurance  of  several  gentle- 
men whose  word  (except  in  print)  I 
am  willing  to  take,  that  fourteen  days' 
time  is  employed  in  impregnating  every 
output  of  liquid  with  the  gas.  The  re- 
sult, so  far  as  can  be  determined  chemi- 
cally or  medicinally,  is  precisely  the 
same  as  could  be  achieved  in  fourteen 
seconds  by  mixing  the  acids  with  the 
water.  The  product  is  still  sulphurous 
'md  sulphuric  acid  heavily  diluted,  that 
is  all. 

[Mr.  Adams  further  states  that  of 
the  chemists  and  bacteriologists  em- 
ployed by  the  Liquozone  Company 
there  is  not  one  who  will  risk  his  pro- 
fessional reputation  on  the  simple  and 
essential  statement  that  liquozone  taken 
internally  kills  germs  in  the  human  sys- 
tem. Under  the  direction  of  Mr.  Ad- 
ams, and  in  the  presence  of  Dr.  Grad- 
wohl,  representing  the  Liquozone  Com- 
pany, a series  of  guinea-pig  tests  was 
made  by  the  Lederle  Laboratories.  The 
result  was  that  liquozone  was  found  to 
have  absolutely  no  curative  effect,  but 
did,  when  given  in  pure  form,  lower  the 
resistance  of  the  animals  which  had 
been  inoculated  with  anthrax,  diph- 
theria and  tuberculosis,  so  that  they 
died  a little  earlier  than  those  not  treat- 
ed. Dr.  Gradwohl  was  satisfied  of  the 
fairness  of  the  tests  and  declared  that, 
in  his  opinion,  the  tests  had  proved  the 
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total  ineffectiveness  of  liquozone  as  an 
internal  germicide.  Mr.  Adams  says 
that  these  experiments  showed  further 
that  liquozone  may  decrease  the 
chances  of  the  patient’s  recovery  with 
every  dose  that  is  swallowed,  but  cer- 
tainly would  not  increase  them.  Mr. 
Adams  continues  as  follows : 

Since  the  announcement  of  this  article 
and  before  Collier’s  has  been  in  receipt 
of  much  virtuous  indignation  from  a 
manufacturer  of  remedies  which,  he 
claims,  liquozone  copies.  Charles  Mar- 
chand  has  been  the  most  active  enemy 
of  the  Douglas  Smith  product.  He  has 
attacked  the  makers  in  print,  organized 
a society,  and  established  a publication 
mainly  devoted  to  their  destruction, 
and  circulated  far  and  wide  injurious 
literature  (most  of  it  true)  about  their 
product.  Of  the  relative  merits  of 
“Hydrozone,”  “Glycozone”  (March- 
ands  products),  and  “Liquozone,’  I 
know  nothing ; but  I know  that  the  Liq- 
uozone Company  has  never  in  its  his- 
tory put  forth  so  shameful  an  adver- 
tisement as  the  one  reproduced  on  this 
page  [which  appeared  in  The  Journal, 
Sept.  23,  1905.  p.  936],  signed  by 
Marchand,  and  printed  in  the  New  Or- 
leans States  when  the  yellow-fever 
scare  was  at  its  height. 

The  Hydrozone  is  an  “ethical”  rem- 
edy ; its  advertisements  are  to  be  found 
in  reputable  medical  journals. — Ex- 
cerpts from  Collier’s  Weekly,  Nov.  18. 
I905- 

SUPREME  COURT  DECISION. 


In  the  Suprem  Court  of  the  Territory  of 
New  Mexico.  January  Term,  A.  D.  1905. 
Territory  of  New  Mexico,  Appellee, 
vs. 

J.  M.  Newman,  Appellant. 

No.  1984.  Appeal  from  District  Court, 
Chaves  County. 

Syllabus. 

Criminal  law;  constitutional  law;  class 
legislation. 


1.  In  the  trial  of  one  charged  with  prac- 
ticing medicine  without  having  obtained  a 
license,  as  required  by  chapter  40  of  the 
session  laws  of  1903,  an  instruction  to  the 
jury  that  there  was  no  evidence  to  justify 
conviction  of  the  first  and  third  subdivisions 
of  section  6 of  said  act,  as  made  by  the 
court  for  the  purpose  of  a trial,  and  that 
they  should  consider  only  the  evidence  bear- 
ing on  the  second  subdivision,  was  suffic- 
iently favorable  to  the  defendant. 

2.  The  defendant  was  not  entitled  to  have 
the  jury  instructed  to  return  a verdict  of  not 
guilty  on  the  ground  that  there  was  no  evi- 
dence to  show  that  he  had  at  any  time  en- 
gaged, or  offered  to  engage  in  the  practice 
of  medicine 

3.  Chapter  40  of  the  session  laws  of  1903, 
is  not  class  legislation  within  the  meaning 
of  the  14th  amendment  to  the  Constitution 
of  the  United  States. 

Statement  of  Facts. 

The  defendant  was  indicted  October  31st, 
1904,  for  practicing  or  offering  to  practice 
medicine  without  having  obtained  a license, 
as  required  by  section  9 of  chapter  40  ot 
the  session  laws  of  1903;  and  was  tried  and 
convicted  by  a jury,  November  3rd,  1904;  a 
motion  for  a new  trial  was  filed  in  his  be- 
half, and  overruled  after  hearing  and  on 
the  same  day  he  was  sentenced  by  the  court 
to  pay  a fine  and  to  be  imprisoned,  but  the 
sentence  to  imprisonment  was  suspended. 
From  said  judgment  and  sentence  the  de- 
fendant appealed.  The  essential  facts  of 
the  statute  in  question  appear  in  the  opinion 
Opinion  of  the  Court — Abbott,  Ira  J. 

We  take  up  the  appellant’s  objections  to 
the  judgment  appealed  from  in  the  inverse 
order  of  their  importance;  and,  first,  the 
claim  that  it  was  error  to  instruct  the  jury 
there  was  no  evidence  to  warrant  a convic- 
tion on  the  first  and  third  subdivisions  of 
section  6 of  chapter  40  of  the  session  laws 
of  1903,  and  that  they  should  take  into  con- 
sideration only  the  evidence  bearing  on  the 
second  subdivision.  The  Instruction  ob- 
jected to  was  as  follows:  “The  practice  of 
medicine.  . means  (1)  to  open  an  office  for 
the  practice  of  medicine,  or  (2)  to  announce 
to  the  public  or  to  any  individual  in  any 
way,  a desire  or  willingness,  or  readiness,  to 
treat  the  sick  or  afflicted,  or  investigate  or 
diagnose  or  offer  to  investigate  or  diagnose, 
any  physical  or  medical  ailments  of  disease, 
or  any  person,  or  (3)  to  suggest,  recom- 
mend, prescribe  or  direct  for  the  use  of  any 
person  any  drug,  medicine,  appliance,  or 
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other  agency,  whether  material  or  not  ma- 
terial, for  the  use,  relief  or  palliation  of  any 
ailment  or  disease  of  the  mind  or  body,  or 
the  cure  or  relief  of  any  wound,  fracture,  or 
bodily  injury  or  deformity,  after  having  re- 
ceived or  with  the  intent  to  receive  there- 
fore, either  directly  or  indirectly  any  bonus, 
gift  or  compensation.” 

This  instruction  seems  to  us  to  have  been 
favorable  to  the  defendant  rather  than 
otherwise,  since  it  greatly  restricted  the 
number  of  acts  which  the  jury  might  other- 
wise have  found  the  defendant  eom'mitted 
in  violation  of  the  statute.  The  subdivision 
complained  of  was  a proper  and  appropriate 
one,  under  the  circumstances. 

The  apepllant  objects,  further,  that  by  the 
statute  in  question  a new,  unusual  and  false 
meaning  was  given  o the  phrase  ‘‘practicing 
medicine”;  that  he  never  engaged  or  offered 
to  engage  in  the  practice  of  medicine,  that 
on  the  contrary  the  evidence  showed  him  to 
be  a practitioner  of  a system  of  drugless 
healing,  and  that  the  legislature  could  not 
so  extend  the  meaning  of  said  words  ‘‘prac- 
tice of  medicine”  as  to  cover  and  include 
methods  of  healing  diametrically  opposed 
to  the  practice  of  medicine  as  theretofore 
commonly  understood  and  defined,  and  he 
cites  in  support  of  his  contention,  State  of 
North  'Carolina  v.  Briggs,  133  N.  C.  720,  in 
which  that  doctrine  is  strongly  set  forth  and 
adopted  as  the  opinion  of  the  court.  But  it 
seems  to  us  that  the  opinion  makes  the 
question  one  of  form  rather  than  substance, 
whereas,  it  is  the  thing  prohibited,  and  not 
the  words  by  which  it  is  described  that  it  is 
alone  important.  It  would  perhaps  have 
been  possible  for  the  legislature  to  choose  a 
better  phrase  under  which  to  group  healing 
methods  of  all  kinds,  although  the  use  of 
the  expression  the  “practicing  of  medicine” 
to  mean  the  art  of  healing  is  by  no  means 
new,  but  rather  a return  to  the  original 
meaning  of  the  word  medical. 

But  whatever  may  ibe  thought  of  the 
terms  in  which  the  probihition  of  the  statute 
is  expressed,  there  can  be  no  doubt  of  their 
meaning,  and  the  appellant  was  clearly  for- 
bidden to  do  that  which  the  evidence  shows, 
and  he  does  not  deny,  that  he  did,  without  a 
license  from  the  board  of  health  provided 
by  the  statute.  That  it  is  not  claimed,  he 
had,  and,  if  the  statute  is  valid,  he  is  liable 
to  the  penalty  imposed  by  it. 

The  appellant,  however,  contends  that 
the  statute  is  invalid;  first,  if  we  correctly 
understand  the  brief  submitted  in  his  be- 


half, because  certain  acts  are  made  punish- 
able if  done  for  fee  or  reward,  which  other- 
wise are  not#  prohibited,  and  generally  be- 
cause it  is  contrary  to  the  14th  amend- 
ment of  the  constitution  of  the  United 
States  which  forbids  class  legislation.  It 
should  be  noted  at  the  outset  that  the 
statute  does  not  forbid  the  use  of  methods 
which  the  appellant  says  he  follows  for  the 
cure  of  disease  or  any  other  method  what- 
ever; but  only  requires  that  those  who  pre- 
scribe or  make  use.  of  them'  in  the  practice 
of  medicine  as  defined  by  the  statute  shall 
have  qualified  themselves  for  such  practice 
and  receive  a*.  license  as  evidence  of  such 
qualification. 

That  the  practice  of  the  art  of  healing  in 
whatever  form  and  under  whatever  name  it 
may  be  followed,  is  subject  to  regulation  by 
legislative  enactment,  under  the  police 
power  of  the  state,  is  not  questioned  by  the 
appellant,  and,  indeed,  the  principle  is  so 
well  established  that  it  is  no  longer  open  to 
question.  If  there  were  no  such  rights  and 
regulations  it  would  be  necessary  to  create 
it  for  the  protection  of  the  public  against 
those  who  take  advantage  of  the  wide- 
spread ignorance  which  exists  ih  relation  to 
the  human  organism  to  impose  their  useless 
and  often  harmful  nostrums,  and  treat- 
ments on  those  who  are,  or  may  be  led  to 
believe  they  are  in  some  way  diseased.  In 
Dent  v.  West  Virginia,  132  U.  S.  144,  Field, 
J.,  says: 

“Few  professions  require  more  careful 
preparation  by  one  who  seems  to  enter  it 
than  that  of  medicine.  It  has  to  deal  with 
all  those  subtle  and  mysterious  influences 
upon  which  health  and  life  depend,  and  re- 
quires not  only  a knowledge  of  the  proper- 
ties of  vegetable  and  mineral  substances, 
but  of  the  human  .body  in  all  its  complicated 
parts  and  their  relation  to  each  other  as 
well  as  their  influence  upon  the  mind. 

Every  one  may  have  occasion  to  con- 
sult him,  [the  physician]  but  comparatively 
few  can  judge  of  the  qualifications  of  learn- 
ing and  skill  which  he  possesses.  Reliance 
must  be  placed  upon  the  assurance  given  by 
his  license,  issued  by  an  authority  compe- 
tent to  judge  in  that  respect,  that  he  pos- 
sesses the  requisite  qualifications.”  State  ex 
rel.,  Burrounghs  v.  Webster,  et  al.,  150  Ind. 
607. 

It  is  equally  certain  that  the  right  to 
regulate  should  be  exercised  only  in  the 
public  interest  and  not  to  create  monopolies, 
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or  otherwise  to  violate  those  fundamental 
rights  which  are  secured  to  all  citizens, 

Have  the  rights  of  the  appellant  been 
thus  infringed  by  the  statute  in  question? 

That  certain  acts  should  be  made  punish- 
able if  done  for  gain  which  are  not  pro- 
hibited if  done  without  bad  motive,  seems  to 
us  to  be  a matter  properly  within  the  dis- 
creation  of  the  legislature.  It  may  reason- 
ably have  been  assumed  that  the  public 
needed  no  protection  against  charitable  or 
friendly  ministrations  in  which  the  ele- 
ments of  good  faith  and  sincerity  of  belief 
in  the  remedies  prescribed  would  naturally 
be  present,  and  in  which  greed  could  have 
no  place. 

The  appellant  further  contends  that  by 
the  statute  in  question  a favored  class  is 
created,  and  that  he  is  prevented  from  foi- 
olwing  his  calling  and  is  deprived  of  a valu- 
able right  without  process  of  law.  This  he 
says  is  accomplished  by  requiring  him  to  ob- 
tain a license,  as  a pre-requisite  to  the  exer- 
cise of  his  art,  from  a board  composed  ex- 
clusively of  doctors  of  medicine,  whereas 
he  uses  no  medicine  and  is  in  fact  a disbe- 
liever in  and  opposed  to  the  practice  of 
medicine  as  commonly  understood.  It  is 
true  that  the  statute  commits  the  licensing 
power  to  a board  composed  of  physicians 
who  shall  be  graduates  of  some  medical 
school  in  good  standing,  but  the  inclusion 
under  the  term,  “practice  of  medicine,”  of 
what  it  is  made  to  cover  by  the  statute 
might  reasonably  be  construed  to  extend 
the  meaning  of  the  words  used  to  describe 
the  members  of  the  board,  in  like  manner. 
Whether  that  view  be  taken  or  not,  it  is  cer- 
tain that  the  board  provided  for  could  be 
held  by  the  courts  to  the  exercise  of  its 
powers  in  a reasonable  and  just  manner  and 
would  have  no  right  to  refuse  to  issue  a 
license  to  any  one  merely  because  of  his  be- 
ing a practitioner  of  some  school  of  healing 
different  from  that  to  which  the  members 
of  the  board  belong. 

The  appellant  claims,  also,  that  the  educa- 
tional qualifications  imposed  by  the  statute 
are  not  adopted  to  or  required  in  the  simple 
method  of  healing  which  be  follows  and  that 
they  amount  to  a prohibition  of  his  consti- 
tutional right  to  follow  his  calling.  In  an 
able  and  exhausted  opinion  on  the  construc- 
tion of  the  statute  differing  in  no  essential 
feature  from  the  one  under  consideration, 
Gillett,  J.,  says,  in  Parks  v.  State,  15  9 Ind 
211;  59  L.  R.  A.  190:  “We  think  the  legis- 
lature is  the  appropriate  tribunal  to  deter- 


mine the  degree  of  learning  that  those  who 
gain  a livelihood  by  seeking  to  relieve  the 
bodily  ailments  of  others  should  possess,” 
and  in  Dent  v.  West  Virginia,  supra,  it  is 
said,  “The  nature  and  extent  of  the  quali- 
fications required  must  depend  primarily 
upon  the  judgment  of  the  state  as  to  their 
necessity.  If  they  are  appropriate  to  the 
calling  or  profession  and  attainable  by  rea- 
sonable study  or  application,  no  objection  to 
to  their  validity  can  be  raised  because  of 
their  stringency  or  difficulty.  It  is  only 
when  they  have  no  relation  to  such  calling 
or  profession,  or  are  unattainable  by  such 
reasonable  study  and  application,  that  they 
can  operate  to  deprive  one  of  his  right  to 
pursue  a lawful  vocation.” 

It  is  true  that,  “no  impediment  should  be 
interposed  to  the  pursuits  of  any  one  except 
as  applied  to  the  same  pursuits  by  others 
under  like  circumstances.”  Barbier  v.  Con- 
nely,  113  U.  S.  27.  But  the  requirements 
are  the  same  for  all  who  purpose  to  engage 
in  the  practice  of  medicine  as  defined  by 
the  statute  in  question,  and  therefore  not 
open  to  the  objection  that  any  particular 
class  is  unduly  favored. 

Judgment  affirmed. 

IRA  A.  ABBOTT, 

Wo  concur:  Associate  Justice. 

William  J.  Mills,  C.  J. 

Prank  W.  Parker,  A.  J. 

John  R.  McFie,  A.  J. 

Mann,  A.  J.  dissents. 

Pope,  A.  J.,  having  heard  the  case  below 
did  not  participate  in  this  decision. 


To  Make  Both  Ends  Meet. 

His  card  announced  that  he  was  a laryn- 
gologist and  proctologist,  and  also  made  a 
specialty  of  treating  diseases  of  the  hair  and 
scalp,  and  corns;  that  he  had  two  offices 
for  the  convenience  of  the  public,  one  at  the 
Chatham  end  of  the  elctric  line,  Mondays, 
Wednesdays  and  Fridays,  and  one  at  the 
Newton  end,  Tuesdays,  Thursdays  and  Sat- 
urdays, and  that  he  was  conveniently 
equipped  for  treating  patients  at  both  ends. 
— Exchange. 


A New  Anesthetic. 

Alypin  is  the  name  given  by  Dr.  E.  Im- 
pens,  of  Elberfeld,  Germany,  to  a new  anes- 
thetic. The  official  name  of  this  anesthetic 
is  benzoyltetramethyldiaminoethlydimethyl- 
carbinol.  Surely  such  a name  is  enough  to 
put  anybody  to  sleep. 
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Note — Before  reading  Dr.  Billing’s 
paper,  it  will  be  of  interest  to  know 
that  the  Etna  Chemical  Co.,  manufac- 
turers of  the  preparation  known  as 
“Phenalgin,”  has  sent  a letter  to  the 
editors  of  the  State  Journals,  threaten- 
ing them  with  libel  suit  in  case  they 
publish  Dr.  Billing’s  paper,  read  before 
the  American  Medical  Association  at 
Portland. 

THE  SECRET  NOSTRUM  EVIL.* 


Frank  Billings,  M.D,,  Chicago. 


I shall  make  no  apology  for  bringing  this 
subject  before  this  section.  Its  importance 
to  the  profession  of  medicine  and  to  the 
public  justifies  an  exposition  of  the  evil  now. 
In  no  other  countr  has  this  menace  to  the 
welfare  of  the  people  and  to  the  best  in- 
terests of  scientific  medicine  developed  as  it 
has  with  us. 

Probably  the  reason  is  that  other  coun- 
tries, with  one  or  two  exceptions,  protect 
the  people  against  frauds  in  foods,  medi- 
cines, etc. 

Some  day  it  is  to  be  hoped  that  the  con- 
gress of  the  United  States  will  enact  a na- 
tional pure  food  law  which  shall  include  the 
regulation  of  the  copyrighting  and  exploita- 
tion of  proprietary  and  other  medicines. 

Just  here  it  will  be  well  to  say  that  the 
term  “proprietary  medicine”  does  not  neces- 
sarily stamp  a preparation  or  remedy  as  a 
nostrum.  Webster  says  that  a nostrum  is 
“a  medicine,  the  ingredients  of  which  are 
kept  secret  for  the  purpose  of  restricting  the 
profits  of  sale  to  the  inventor  or  proprietor; 
a quack  medicine.”  Some  proprietary  medi- 
cines are  patented,  or  better,  the  process  of 
manufacturing  an  artic’e  is  patented.  This 
patent  protects  the  discoverer  or  owner,  in 
the  manufacturer  of  the . medicine  or  drug 
for  a period  of  17  years.  These  prepara^ 
tions  are  ethical,  in  that  they  are  not  secret, 
for  any  one  for  a small  fee  may  obtain  from 
the  patent  office  of  the  government  a copy 
of  the  description  of  the  process  of  manu- 
facture and  the  actual  chemical  composi- 
tion of  any  such  patented  drug  or  remedy. 
The  chief  harm  which  has  come  to  us  in 


*Read  i nthe  Section  on  Practice  of  Meii- 
cine  of  the  American  Medical  Asso  \ation,  at 
the  Fifty-sixth  Annual  Session,  July,  190.1. 


America  from  the  protection  by  patent  of 
the  process  of  making  a chemical  or  drug 
has  been  the  resulting  high  price  of  the  pro- 
duct. Many  oc  the  synthetic  chemical  drugs, 
like  antypyrin,  phenacetin,  etc.,  cost  ten 
times  their  worth  as  compared  with  the 
price  of  the  same  drugs  in  Germany  and  in 
other  countries.  As  stated,  however,  such 
really  patented  preparations  are  not  secret; 
the  composition  is  known.  Some  of  them 
are  of  value  therapeutically.  Many  of  them 
are  valuelefes.  Some  of  them  are  harmful. 
Most  of  them  we  could  easily  get  on  without 
and  fare  better  with  the  older,  more  simple 
remedies.  Too  many  “made  in  Germany” 
specifics  are  shoved  under  our  noses. 

Now,  as  to  the  other  proprietary  medi- 
cines. All  the  so-called  “patent  medicines” 
put  on  the  market  for  the  public,  and  many 
of  the  preparations  exploited  to  physicians 
and  distributed  by  them  to  the  public,  are 
not  patented,  but  are  protected  by  a copy- 
right or  trade  mark  Technically  there  is 
no  difference  between  the  secret  proprietary 
medicines  manufactured  for  physicians’  use 
and  the  “patent  medicines”  exploited  to  the 
public.  Both  are  protected  by  a copyright 
or  trade  mark  name.  Both  are  protected 
for  an  indefinite  time.  They  are  mixtures, 
as  a rule,  of  several  ingredients. 

The  relation  of  the  physician  to  these  pre- 
parations, however,  is  very  different.  Those 
“patent  medicines”  which  are  advertised  to 
the  public  are  not  considered  ethical  and 
physicians  abhor  them  and  rightly  con- 
demn their  use  because  they  are  often  dan- 
gerous and  always  irrational  as  remedies. 
On  the  other  hand,  the  manufacturers  of 
those  copyrighted  proprietary  medicines 
which  are  exploited  to  physicians  by  extra- 
vagant claims  of  specific  therapeutic  action, 
use  the  doctor  as  the  middle  man  to  distri- 
bute the  cure-alls  to  the  public. 

Medicines  so  prepared  that  the  busy  phy- 
sician could  easily  dispense  them  found  a 
certain  class  of  doctors  eager  to  use  them. 
The  indications  for  use  appeared  on  the 
label  or  in  the  accompanying  literature. 
Tonics,  blood  and  tissue  builders,  emenago- 
gues,  pain  relievers,  febrifuges,  laxatives, 
calculi  dissovlvers  soporifics,  bile  promo- 
tors, heart  tonics,  cures  for  Bright’s  disease, 
etc.,  have  appeared  in  countless  number  and 
some  remedies  offered  are  confidently  pre- 
sented as  cures  for  not  one,  but  a half  dozen 
diseases  or  symptoms  complex.  Indeed,  the 
claims  of  many  of  the  promotors  of  this 
class  of  remedies  do  not  differ  in  extrava- 
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gince  from  the  cur-e-all  patent  medicines 
offered  directly  to  the  public. 

It  has  been  easy  to  obtain  testimonials  of 
the  alleged  value  of  many  of  these  remedies. 
Many  even  of  the  “faculty”  have  extolled 
them.  Why,  therefore,  should  not  the  less 
experienced  physician  use  these  “elegant,” 
palatable,  all-ready  to  use,  with  label- 
spcifying-dose,  disease-indicating  remedies? 
Prominent  physicians  and  the  “faculty”  had 
testimonials  in  the  circulars  sent  with  the 
samples  indicating  the  virtues;  why,  there- 
fore, use  the  simple  proved  remedies  of  the 
pharacopeia,  and  especially  as  the  latter 
would  often  necessitate  the  trouble  of 
writing  a real  prescription. 

To  the  rational  physician  most  of  the 
mixtures,  even  with  the  formulae,  are  ob- 
jectionable. Disease  is  never  quite  the 
same  in  different  individuals,  nor  does  the 
picture  remain  the  same  from  day  to  day. 
The  treatment  must  be  modified  to  meet  the 
varying  problems  of  the  morbid  process. 
Rational  therapy  calls  for  simple  prescrip- 
tions; but  if  there  be  an  objection  to  mix- 
tures with  fixed  and  known  formulae,  what 
must  one  say  of  mixtures  of  secret  or  semi- 
secret composition  ? 

As  Dr.  Horatio  C.  Wood,  Jr.  (1)  says. 

“A  much  more  elusive  and  therefore  dan- 
gerous evil  lurks  in  a class  of  mixtures  which 
attempt  to  cloak  their  secrecy  with  a de- 
ceptive show  of  frankness.  I think  you  wLl 
grant  that  the  physician  is  rare  y justified 
in  <the  use  of  remedies  concerning  which  he 
has  no  knowledge,  and  I maintain  that  the 
’publication  by  a drug  firm,  of  whose  in- 
tegrity the  physician  i9  absolutely  ignorant, 
of  a professed  list  of  ingredients  of  some 
mixture  is  not  sufficient  knowledge  to  par- 
don or  to  warrant  the  uses  of  that  remedy. 
In  the  first  place,  if  the  published  formula 
be  correct,  it  is  not  enough  to  know  simply 
the  composition  of  a mixture,  the  exact 
quantities  must  also  be  known;  there  is  a 
vast  difference  between  the  effects  of  1 
grain  and  of  100  grains  of  opium.  More- 
over, there  is  no  means  of  knowing  that  the 
formula  is  a true  one,  for  many  of  these  cor- 
porations do  not  hesitate  to  pervert  the 
truth.” 

Many  of  the  promotors  of  the'-e  prepara- 
tions claim,  as  chemists  or-  as  pharmacists 
to  be  the  discoverers  of  the  wonderfu'  reme- 
dies and  the  alleged  unusual  knowledge  if 


1,  “Proprietary  Therapeutics,”  The  Jour- 
nal A.  M.  A.,  June  10,  1905,  p.  1836. 


chmistry  or  of  skill  in  pharmacy  ha?  enabled 
the  discoverer  to  develop  in  a mixture  here- 
tofore unknown,  therapeutic  qualities. 
Truth  to  tell,  however,  it  is  known  that  the 
proprietors  are  not  always  the  manufac- 
turers of  the  preparation  they  exploit  and 
distribute.  Many  of  the  proprietary  prepara- 
tions are  made  by  the  large  manufacturing 
pharmacists  for  the  owners.  Pharmaceutic 
skill  is  doubtless  used  in  these  instances, 
but  it  is  the  kind  of  skill  which  is  for  sale 
and  is  not  personal. 

I am  informed  that  it  is  not  unusual  for 
one  manufacturer  of  proprietary  mixtures 
to  have  several  so-called  “companies,” 
through  which  he  can  more  easily  exploit 
and  distribute  his  products. 

There  is  said  to  be  a direct  relation  be- 
tween the  Dad  Chemical  Co.,  the  Od  Chemi- 
cal Co.,  the  Sultan  Drug  Co.,  the  Rio  Chemi- 
cal Co.,  and  the  Peacock  Chemical  Co.,  cr  at 
least  that  they  are  linked  together  through 
one  individual,  and  that  Battle  & Co.  and 
the  Lambert  Pharmacal  Co.  are  related  to 
the  above  list.  It  is  said,  too,  that  the  Vass 
Chemical  Co.,  the  Lotos  Chemical  Co.,  and 
the  Valley  Chemical  Co.  are  one  combina- 
tion. Doubtless  other  combinations  exist. 

Curiosity  recently  prompted  me  to  look 
through  a number  of  medical  journals  and  I 
can  not  resist  the  temptation  to  quote  some 
of  the  preparations  advertised  in  them: 
Aletris  Cordial,  Celerina,  Neurilla,  Respiton, 
San  Metto,  Cactina  Pellets,  Seng,  Chionia, 
Thialion,  Zarcol,  Ecthol,  Hagee’s  Cordial  of 
Cod  Liver  Oil  Compound,  Mandragorine 
Tablets,  Rheumagon,  Ponca  Compound, 
Ammophenin,  Chloro-Bromon,  Anasorcin, 
Bronchiline,  Zematol,  Zymoticine,  Sul- 
phogen,  Labordine,  Satyria,  Manola.,  Caco- 
dol,  Eusoma,  Leprosen,  Sulpho-Naphtol, 
Pasavena,  Neurosine,  Germiletum,  Bonn’s 
Passiflora  Tablets,  Dioviburnia,  Tongaline, 
Lithiated  Hydrangea,  Melachol,  Gonosep- 
tone,  Calicolo,  Solsul,  Saliodin,  and  so  on  ad 
infinitum.  These  are  only  a few  samples  of 
what  the  physicians  of  the  United  States  are 
asked  to  prescribe.  But  there  are  hundreds 
of  secret  preparations  that  are  not  adver- 
tised in  medical  journals,  whose  literature 
and  samples  come  to  us  through  the  mails, 
etc.  In  the  majority  of  cases,  we  do  not 
know  their  contents,  and  in  many  instance's 
an  analysis  show^s  that  they  are  simply  mix- 
tures. Often  a prescription  written  by  a phy- 
sician for  a particular  case  is  purloined,  put 
up  under  a trade-name  and  explioted  as  a 
cure-all. 
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As  an  illustration  see  the  official  an- 
nouncement of  the  Council  on  Pharmacy 
and  Chemistry  regarding  certain  nostrums 
that  have  been  exploited  as  synthetic  chemi- 
cal preparations  guaranteed  to  cure  every- 
thing. I have  no  doubt  that  the  majority  of 
physicians  who  have  been  prescribing  phe- 
nalgin,  antikamnia,  sal-codeia  (Bell),  and 
ammonol  were  shocked  when  they  found 
out  that,  according  to  the  analysis,  they  had 
been  giving  a simple  mixture  of  acetanil:d: 
with  bicarbonate  or  salicylate  of  sodium  or 
carbonate  of  ammonium,  with  a little  caffein 
in  some  instances.  What  physician  will  be 
foolish  enough  to  use  these  preparations, 
when  he  can  get  the  same  of  his  druggist  for 
at  most  one-tenth  the  cost,  but  especially 
what  physician  with  a particle  of  medical 
knowledge  would  think  of  giving  acetanilid 
if  he  knew  it,  in  the  majority  of  the  condi- 
tions in  which,  according  to  the  advertisers, 
these  nostrums  are  indicated? 

What  physician  would  prescribe  Gray’s 
glycerin  tonic,  if  he  knew  that  its  chief  in- 
gredients are  gentian,  dandelion,  glycerin 
and  cherry  wine? (2).  Could  he  not  write  a 
prescription  as  good  and  feel  that  he  was 
his  own  judge  of  what  constitutes  a tonic? 

Bet  me  quote  from  The  Journal  A.  M. 
A. (3)  This,  I am  told,  refers  to  an  article 
advertised  as  a cod  liver  oil  preparation — 
one  of  the  tasteless  kind,  that  has  been  in- 
vestigated by  a subcommittee  of  the  Coun- 
cil: 

‘We  have  recently  had  occasion  to  open 
a package  of  a well-known  ‘Tasteless  Cod 
Liver  Oil’  preparation.  The  circular  which 
was  wrapped  about  the  bottle  was  replete 
with  interesting  information,  especially  for 
the  patient,  who  obtains  the  remedy  in  the 
original  package,  as  prescribed  by  his  phy- 
sician. He  finds  in  it  a list  of  the  diseases 
in  which  the  preparation  does  wonders — 
they  range  from  the  dread  consumption  to 
cystitis  and  hemorrhage  of  the  kidneys. 
Most  interesting  to  us,  however,  is  the  state- 
ment that  this  compound  ‘contains  all  the 
necessary  elements  of  nutrition.’  It  is  too 
bad  to  disturb  this  beautiful  vision  by  the 
report  of  the  chemist.  This  shows  that  the 


2.  “Bach  half  ounce  is  stated  to  contain 
dilute  phosphoric  acid,  12  minims;  gentian 
root,  10  grains;  extract  of  taraxacum,  15 
grains;  glycerin,  80  minims;  sherry  wine,  80 
minims;  carminatives,  q.  s.” — Thesaurus  of 
Proprietary  Remedies,  p.  14  8. 

3.  June  17,  1905,  p.  1943. 


product  is  quite  free  from  oil  or  proteids; 
the  only  nutrient  ingredients  are  alcohol, 
sugar,  and  perhaps  glycerin.  But  the  claims 
of  the  manufacturers  are  probably  correct, 
for  it  contains  carbon,  hydrogen,  oxygen  and 
probably  a trace  of  nitrogen — so  does  gun- 
powder. 

“Perhaps  it  will  now  be  the  turn  of 
strychnine  to  be  advertised  as  the  ideal  food. 
It  seems  superfluous  to  point  out  the  moral 
of  this  tale.” 

It  Is  not  necessary  to  enter  into  a discus- 
sion as  to  whether  we  should  ever  prescribe 
secret  proprietary  medicines,  for  in  the 
minds  of  intelligent  men,  even  with  only  a 
smattering  of  medical  knowledge,  there  can 
be  but  one  answer.  A physician  who  has  a 
true  appreciation  of  his  responsibilities,  who 
has  even  ordinary  knowledge  of  the  action 
of  drugs,  and  the  danger  from  their  unintel- 
ligent use,  would  not  think  of  prescribing 
for  the  sick,  who  have  placed  themselves 
under  his  care,  a preparation  about  which 
he  knows  nothing  except  what  the  manu- 
facturer, about  whom  he  knows  less,  had 
told  him.  While  there  is  no  excuse  for  pro- 
scribing these  medicines,  too  many  un- 
thinking physicians  are  influenced  to  do  so 
by  the  claptray  designated  “literature,” 
which  the  exploiters  publish  about  their 
preparations. 

There  is  not  a secret  proprietary  prepara- 
tion that  has  any  more  value,  from  a phar- 
maceutical or  therapeutic  standpoint,  than 
has  the  ordinary  prescription  of  the  average 
general  practitioner.  Stop  advertising  them 
and  they  would  be  forgotten,  just  as  “patent 
medicines”  pass  away  if  they  are  not  adver- 
tised. A hark  back  10  or  15  years  will  call 
to  mind  many  concoctions  which  physicians 
were  asked  to  prescribe,  and  which,  accord- 
ing to  the  advertisements,  performed  won- 
ders, but  now  are  heard  of  no  mare.  Their 
advertising  literature  stopped  coming  and 
the  nostrum-prescribing  doctor  ceased  to 
use  them. 

What  is  the  cause  of  the  nostrum  evil? 
There  are  several. 

1.  Pharmacology  and  therapeutics  are 
neglected  relatively  by  many  of  our  medical 
schools.  Anatomy,  physiology,  pathology, 
diagnosis,  etc.,  are  emphasized  and  too  often 
the  usefulness  and  limitations  of  drugs  are 
neglected.  Too  frequently  drug  nihilism  is 
taught.  If  the  student  were  fully  taught 
the  physiologic  action  of  drugs,  the  art  of 
prescribing,  preferably  single  remedies  or  in 
simple  combination,  using  if  he  desires  the 
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pharmacopeial  preparations  prepared  by  re- 
liable manufacturing  pharmacists  and  at 
the  same  time  if  he  were  taught  when  not 
to  rely  on  drugs,  but  frankly  to  prescribe 
for  his  patient  a course  of  hygienic  measures 
which  alone  would  accomplish  all  that 
would  be  required,  he  would  not  be  the  will- 
ing dupe  of  the  nostrum  vendor,  as  he 
now  is. 

2 The  reputable  manufacturing  pharma- 
sists  deserve  great  credit  for  the  improve- 
ment they  have  made  in  pharmaceutical 
products.  They  have  afforded  us  official 
preparations  in  the  form  of  pills,  tablets, 
syrupc,  tinctures,  extracts,  etc.,  which  are 
elegant  in  appearance,  often  alatable  and 
usually  potent. 

For  this  advance  in  pharmacy,  a distinct 
credit  to  our  country,  we  owe  them  our 
thanks. 

Unfortunately,  many  of  them  have  not 
stopped  at  this  point,  but  have  manufac- 
tured their  own  special  mixtures  which  are 
just  as  objectionable  as  the  products  of  the 
special  manufacturers.  They,  too,  have 
been  active  with  their  agents  in  visiting  phy- 
sicians and  in  distributing  “literature.” 
This  encourages  drug-giving  in  specific  mix- 
tures for  special  symptoms,  and  is  wrong, 
With  one  hand  they  do  good  work,  with  the 
other  much  evil  is  done. 

3.  The  nostrum-makers  at  first  copied  the 
methods  of  the  reliable  manufacturing 
chemists,  in  exploiting  their  products,  but 
they  have  gone  a step  further  and  have 
reached  a point  where  one  may  say  that 
they  have  subsidized  the  medical  press.  I 
know  I am  on  dangerous  ground  when  I 
make  this  statement,  but  right  here  is  the 
chief  cause — and  the  remedy.  How  many 
of  our  so-called  medical  journals  are  sub- 
sidized by  medicine  manufacturers  I do  not 
know,  but  all  physicians  know  as  wrell  as  I 
that  there  are  many,  and  I do  not  refer  to 
the  so-called  house  organs.  I unhesitatingly 
affirm  that  one-half  of  the  medical  journ  Us 
of  the  country  would  be  out  of  existence  if  it 
were  not  for  the  nostrum  advertisements, 
Under  the  circumstances,  therefore,  can  we 
expect  these  journals  to  say  anything?  Need 
we  be  surprised  that  scarcely  a journal  pub- 
lished the  official  report  regarding  the  ace- 
tanilid  mixtures,  when  the  preparations  hit 
were  the  best  paying  advertisements  in  the 
country? 

What  is  the  remedy?  Publicity.  The  en- 
lightenment of  the  profession.  The  truth 


regarding  not  only  what  the  preparations 
contain,  but  who  makes  them.  Certainly  no 
honest  manufacturer  will  object  to  Inis  laA 
proposition,  and  no  honest  physician  will 
put  up  with  less  than  the  former. 

The  Council  on  Pharmacy  and  Chemistry 
has  been  created  to  investigate  the  non-of 
ficial  preparations,  to  find  out  the  truth 
about  them,  and  to  publish  its  findings.  It  is 
not  necessary  to  repeat  here  the  results  of 
the  work  already  done  by  this  body.  All 
physicians  have  read,  or  may  read  all  about 
it.  In  my  opinion  there  has  been  no  move- 
ment undertaken  by  the  America.!  Medical 
Association  that  will  be  so  far-reaching  as 
this  one  to  rid  us  of  the  blight  of  the  nos- 
trum evil.  For  the  first  time,  we  see  the 
possibility  of  the  elimination  of  a part,  at 
least,  of  this  curse  to  American  medicine.  It 
is  the  first  practical  solution  offered  of  a 
most  difficult  problem. 

But — and  I want  to  emphasize  what  I am 
about  to  say — the  movement  will  have  the 
most  determined  opposition  that  money  can 
bring.  Millions  are  being  made  annually  by 
the  nostrum  manufacturers,  and  they  will 
not  sit  idly  by  and  see  this  wealth-producing 
business  done  away  with  if  they  can  prevent 
it.  It  wron’t  be  an  open  fight,  for  their  busi- 
ness will  not  stand  publicity.  They  will 
have . with  them  those  so-called  medical 
journals  which  are  published  solely  in  their 
interests. 

This  movement  will  have  the  sympathy  cf 
every  thinking  physician  of  the  country,  but 
sympathy  does  not  win  battles.  In  this 
fight  those  who  are  representing  us  should 
have  all  the  support  we  can  give.  In  society 
meetings  especially  we  should  aid  in  the 
propaganda  by  helping  to  enlighten  and  to 
interest  those  of  our  profession  who  have 
given  the  matter  no  thought.  We  should 
support  those  journals  that  represent  us, 
and  not  tolerate  in  our  offices  those  that  we 
know  to  be  subsidized  and  to  represent  their 
advertisers  rather  than  their  readers. 


Gives  Birth  to  Seven  Children  at  One  Time. 

Last  month  Honolulu  received  a wireless 
telegram  from  Hilo  stating  that  one  Hana, 
the  Hawaiian  wife  of  Kailua,  a Chinese, 
gave  birth  to  one  child  on  Thursday,  two  on 
Sunday,  one  on  Monday,  two  on  Tuesday 
morning  and  one  on  Tuesday  night.  Un- 
fortunately all  the  children  are  said  to  be 
dead. 
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FEDERAL  PROTECTION  OF  THE  PUB- 
LIC HEALTH. 

One  of  the  most  important  and  most 
significant  of  the  favorable  results  of 
the  late  epidemic  of  yellow  fever  has 
been  the  widespread  agitation  in  the 
southern  states,  having  as  its  object  the 
creation  of  a public  sentiment  in  favor 
of  transferring  to  the  Federal  Govern- 
ment all  matters  of  national  and  inter- 
state quarantine.  This  is  all  the  more 
notable  because  heretofore  it  has  been 
chiefly  the  southern  adhesion  to  a strict 
construction  of  the  rights  of  the  state 
that  has  prevented  the  development  of  a 
national  department  of  health. 

Clearly,  the  present  is  the  opportune 
time  for  asking  Congress  to  create  a 
department  of  health,  to  which  shall  be 
assigned  certain  duties  in  national  and 
interstate  quarantine,  together  with  va- 
rious incidental  tasks,  such  as  collecting 
general  and  accurate  vital  statistics.  It 
would  not  seem  to  require  any  stretch- 
ing of  federal  function  to  assign  to  this 
new  department  the  sanitary  policing  of 
all  the  navigable  waters  of  the  nation, 
which,  by  the  United  States  Constitu- 
tion, are  declared  to  be  a part  of  the  na- 
tional domain,  and  are  placed  under 
the  authority  of  Congress.  By  a per- 
sistent national  application  of  this  new 
function,  it  is  reasonable  to  think  that 
much  improvement  would  be  noted  in 
the  mortality  from  diseases  whose  in- 
fection is  waterborne.  To  this  new 
department  would  logically  fall  the  ex- 
ecution of  the  provisions  of  the  pure 
food  and  drug  law,  which  will  sooner 
or  later  be  placed  on  the  statute  books. 
Other  and  important  functions  will 
suggest  themselves,  such  as  the  prob- 
lems of  immigration,  and  of  sanitation 
in  Panama,  Porto  Rico,  Alaska  and  the 
Philippines.  In  such  a department  all 
the  medical  activities  of  the  govern- 
ment could  be  centralized  and  harmon- 
ized. 


It  is  unfortunate  that  up  to  the  pre- 
sent time  no  proposed  law  for  the  es- 
tablishment of  a national  department  of 
health  has  been  satisfactory  to  all  stu- 
dents of  the  subject.  Certainly,  how- 
ever, this  does  not  imply  that  a com- 
prehensive and  safe  measure  cannot  be 
drawn.  Beyond  doubt  there  never  has 
been  a time  in  the  history  of  the  coun- 
try when  the  conditions  were  so  favora- 
ble for  the  friendly  and  interested  con- 
sideration of  such  a measure  by  Con- 
gress. 

In  adition  to  others  mentioned  as  wil- 
ling to  permit  enlargement  of  the 
functions  of  the  General  Government 
in  the  direction  of  public  health  duties, 
it  must  be  borne  in  mind  as  highly  sig- 
nificant that  Governor  Cox  of  Tennes- 
see felt  so  much  interest  in  the  move- 
ment that  he  called  a conference  of  gov- 
ernors, health  officials  and  other  citi- 
zens of  the  southern  states  at  Chatta- 
nooga, November  9 to  11.  At  this 
conference  Congressman  John  Sharp 
Williams,  Democratic  leader  in  the 
United  States  House  of  Representa- 
tives, was  made  chairman  of  the  com- 
mittee on  quarantine,  and  this  commit- 
tee brought  in  a report  recommending 
federal  cont  rolof  foreign  and  maritime 
quarantines  and  control  of  interstate 
quarantine  by  the  individual  states  in 
co-operation  with  the  Federal  Govern- 
ment. This  report  having  been  adopt- 
ed, the  question  is  certainly  before  the 
countrv  in  active  form. — Journal  A. 
M.  A.' 


DRUGLESS  HEALING  IN  PPRACTICE  OF 
MEDICINE. 

The  Supreme  Court  of  New  Mexico 
says  that  in  the  case  Territory  v.  New- 
man, where  the  defendat  was  indicted 
for  practicing  or  offering  to  practice, 
medicine  without  having  obtained  a li- 
cense, the  jury  were  instructed  as  fol- 
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lows : “The  practice  of  medicine  . . 
means  1 to  open  an  office  for  the  prac- 
tice of  medicine  ; or  2 to  announce  to 
the  public  or  to  any  individual,  in  any 
way,  a desire  or  willingness  or  readi- 
ness to  treat  the  sick  or  afflicted,  or  in- 
vestigate or  diagnose,  or  offer  to  inves- 
tigate or  diagnose,  any  physical  ail- 
ments or  disease  of  any  person ; or  3 to 
suggest,  recommend,  prescribe,  or  di- 
rect for  the  use  of  any  person  any  drug, 
medicine,  appliance,  or  other  agency, 
whether  material  or  not  material,  for 
the  use,  relief,  or  pallation  of  any  ail- 
ment or  disease  of  the  mind,  or  body, 
or  the  cure  or  relief  of  any  wound,  frac- 
ture, or  bodily  injury  or  deformity, 
after  having  received  or  with  the  in- 
tent to  receive  therefor,  either  directiy 
or  indirectly,  any  bonus,  gift,  or  com- 
pensation.— Medico  Legal  Bulletin. 

NEW  CONSUMPTION  CURE. 

The  International  Tuberculosis  Con- 
gress, at  the  Grand  Palace,  in  Paris, 
has  been  a decided  success,  and  the 
views  interchanged  promise  effective 
results  in  regard  to  the  management  of 
sanatoria,  hospitals  and  public  and  ele- 
mentary schools.  The  great  feature  of 
the  Congress  is  the  announcement  of 
Professor  Behring,  concernig  his  ex- 
periments with  animals,  which  he 
hopes  will  eventually  lead  to  the  dis- 
covery of  a remedy  for  tuberculosis. 
Professor  Behring  is  annoyed  at  the  ex- 
aggerated reports  of  these  experiments, 
which  have  not  yet  been  applied  to  hu- 
man beings.  He  is  proceeding  with 
tuberculosis  on  lines  similar  to  those  he 
followed  in  reference  to  diphtheria, 
and  which  led  to  his  discovery  of  the 
anti-diphtheria  serum.  Dr.  Brouadel 
and  Professor  Metchnikoff,  of  the 
Pasteur  Institute,  his  colleagues  in  the 
congress,  express  confidence  that  Pro 
fessor  Behring  is  on  the  right  track, 
and  that  next  August  he  will  be  able 


to  anounce  both  a preventive  and  cure 
for  tuberculosis ; but  so  far  all  is  purely 
experimental.  Several  French  scientists, 
notably  Dr.  Albert  Robin,  incline  to  the 
opinion  that  Professor  Behring’s  reme- 
dy may  be  found  in  a serum  from  the 
milk  of  cows  rendered  immune  against 
tuberculosis  and  administered  by  sub- 
cutaneous injections. — Ex. 


Knowledge  Is  Power. 

The  following  story  is  told  of  two  noted 
Germans,  Bismarck  and  Virchow.  The  lat- 
ter had  severely  criticized  the  former  in  his 
capacity  of  chancellor,  and  was  challenged 
to  fight  a duel.  The  man  of  science  was 
found  by  Bismarck’s  seconds  in  his  labora- 
tory, hard  at  work  at  experiments  which 
had  for  their  object  the  discovery  of  a 
means  of.  destroying  trichinae,  which  was 
making  great  ravages  in  Germany.  “Ah,” 
said  the  doctor,  “A  challenge  from  Prince 
Bismarck,  eh  Well,  well!  as  I am  the 
challenged  party,  I suppose  I have  the  choice 
of  weapons.  Here  they  are!”  He  held  up 
two  large  sausages,  which  seemed  to  be  ex- 
actly alike.  “One  of  these  sausages,”  he 
said,  “is  filled  with  trichinae,  it  is  deadly. 
The  other  is  perfectly  wholesome.  Ex- 
ternally they  can’t  be  told  apart.  Let  his 
excellency  do  me  the  honor  to  choose 
whichever  of  these  he  wishes  and  eat  it,  and 
I will  eat  the  other!”  No  duel  was  fought, 
and  no  one  accused  Virchow  of  cowardice. 


Epidermoid  of  the  Submaxilliary  Region. 

V.  Schrager,  Chicago  (Journal  A. 
M.  A.,  October  28),  reports  a case  of 
tumor  under  the  angle  of  the  inferior 
right  maxilla,  which,  as  the  patient  al- 
ready had  had  a microscopically  diaog- 
nosed  smoker’s  epithelioma  of  the  lip 
relieved  by  x-ray  treatment,  caused 
considerable  anxiety.  The  tumor  was 
removed  and  examined  and  diaognosed 
by  a competent  pathologist  as  an  epi- 
dermoid. The  author  deduces  from 
this  case  that  physicians  should  not  be 
too  confident  in  the  diagonis  of  metas- 
tasis of  epithelioma  when  a swelling  is 
found  on  the  corresponding  side  with 
an  epithelioma  of  the  lip.  In  this  case, 


34 


THE  JOURNAL 


the  patient,  a physician,  was  prepared 
to  give  up  his  practice  and  settle  his  af- 
fairs, and  the  mental  worry  affected  his 
health  and  probably  accelerated  the 
growth.  It  also  shows  the  importance 
of  microscopic  examination.  Had  this 
not  been  done  in  this  case  it  would 
probably  have  been  reported  as  an  op- 
erative cure  of  carcinoma. 


CORRESPONDENCE. 


San  Francisco,  Cal.,  Oct.  3,  ’05. 
Dr.  G.  W.  Harrison, 

Albuquerque,  N.  M. 

Dear  Doctor : The  second  number  of 
the  Journal  of  the  New  Mexico  Asso- 
ciation has  just  reached  me,  and  I can 
not  resist  the  temptation  to  write  and 
congratulate  you  upon  your  effort.  It 
certainly  is  encouraging  to  see  a state 
organization,  having  the  relatively 
small  number  of  members  which  you 
have,  making  such  a courageous  effort 
in  the  journal  direction. 

Cordially  yours, 

Philip  Mills  Jones, 

Pres.  Ass’n  of  State  Medical  Journals. 


To  the  Editor. 

My  Dear  Doctor : I find  that  I failed 
to  officially  call  your  attention  to  a res- 
olution which  was  unanimously  adopt- 
ed at  the  last  meeting  of  the  House  of 
Delegates  of  the  American  Medical  As- 
sociation. The  resolution  referred  to, 
was  introduced  by  Dr.  E.  Eliot  Harris, 
of  New  York  City,  and  is  as  follows : 

“ Resolved,  That  the  committees  on 
publication  of  the  journals  of  medicine, 
published  by  the  State  medical  associa- 
tions affiliated  with  this  body,  be  asked 
to  assist  the  Board  of  Trustees  in  their 
efforts  to  suppress  the  advertisement  of 
medical  nostrums  and  to  co-operate  in 


the  work  of  securing  pure  food  and 
pure  drug  laws  in  the  United  States.” 
Respectfully  yours, 

George  H.  Simmons, 
General  Secretary. 

MEETING  OF  THE  BOARD  OF 
HEALTH. 

A regular  semi-annual  meeting  of 
the  New  Mexico  Board  of  Health  was 
held  in  Albuquerque  on  December  5 
1905.  The  following  members  were 
present : 

G.  W.  Harrison,  President,  Albu- 
querque. 

T.  B.  Hart,  Vice-President,  Raton. 
B.  D.  Black,  Secretary,  Las  Vegas. 
Win.  D.  Radcliffe,  Treasurer,  Belen. 
Licenses  to  practice  medicine  in  New 
Mexico  were  issued  to  the  following 
applicants : 

Dr.  B.  F.  Herring,  Lake  Arthur. 

Dr.  J.  R.  C.  Lynn,  Roswell. 

Dr.  Isabel  D.  Lane,  Clayton. 

Dr.  Jay  D.  Nusbaum,  Albuquerque. 
Dr.  T.  H.  Dabney,  Albuquerque. 

Dr.  J.  L.  Ballou,  Aztec. 

Dr.  Margaret  A.  Fleming,  Belen. 

Dr.  Clifford  S.  Long,  Las  Vegas. 

Dr.  Homer  Frank  Parr,  Carlsbad. 
Dr.  L.  A.  Brice,  Carlsbad. 

Dr.  Frederick  H.  Lay,  Raton. 

Dr.  Chas.  H.  Kiehl,  Albuquerque. 
Dr.  J.  G.  Holmes,  Fierro. 

Dr.  Joseph  R.  Bryan,  Portales. 

Dr.  Zachary  T.  Martin,  Carlsbad. 
Dr.  A.  L.  Breeding,  Texico. 

Dr.  Geo.  N.  Fleming,  Raton. 

Dr.  G.  R.  Rucker,  Roswell. 

Dr.  J.  Y.  Lapsley,  Dawson. 

Dr.  E.  D.  Strong,  Silver  City. 

Dr.  G.  K.  Angle,  Silver  City. 

Dr.  H.  D.  Nichols,  Tularosa. 

Dr.  Frank  E.  Mera,  Santa  Fe. 

Dr.  L.  B.  Rauschbaumf  Roswell. 

Dr.  Elda  S.  Dunn,  Albuquerque. 
The  Secretary  was  instructed  to  is- 
sue licenses  to  several  other  applicants. 
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if  their  professional  and  moral  charac- 
ter and  conduct  are  found  satisfactory 
after  thorough  investigation. 

County  Health  Officers  appointed  to 
fill  vacancies : 

Dr.  J.  M.  Shields,  of  Perea,  appoint- 
ed for  Sandoval  County. 

Dr.  Wm.  H.  Burr,  Gallup,  for  Mc- 
Kinley County. 

Dr.  Wm.  Mac  Lake,  Silver  City,  for 
Grant  County. 


TERRITORIAL  ASSOCIATION  NOTES. 

COUNTY  SOCIETY  NEW  S. 

The  next  regular  meeting  of  the  New 
Mexico  Medical  Association  will  be 
held  in  Albuquerque  on  the  second 
Wednesday  in  May,  1906.  The  Sec- 
retary invites  all  those  who  are  willing 
to  contribute  a paper  to  be  read  at  this 
meeting  to  communicate  with  him.  Tt 
is  hoped  to  make  this  meeting  a record- 
breaker. 

The  Secretary  desires  to  call  the  at- 
tention of  the  members  to  the  blank 
forms  for  permanent  record  that  were 
sent  out  recently.  A large  number 
have  failed  to  fill  out  and  return  same. 
As  it  is  earnestly  desired  to  get  this 
matter  into  proper  shape  as  boon  as  pos- 
sible, the  Secretary  humbly  begs  of  the 
members  that  they  will  give  the  matter 
their  immediate  attention.  The  record, 
when  completed,  will  be  of  permanent 
value  to  the  Association  and  its  individ- 
ual members. 

At  the  last  meeting  the  House  of 
Delegates  passed  a resolution  instruct- 
ing the  Secretary  to  secure  new  applica- 
tions from  all  members  of  the  Territor- 
ial Society  who  were  not  members  of  a 
component  county  society  under  the  re- 
organization, and  it  was  further  stipu- 
lated that  they  should  sign  a statement 
to  the  effect  that  they  neither  practiced 
or  supported  nor  claimed  to  practice  or 


support  any  exclusive  system  of  medi- 
cine. The  Secretary,  in  pursuance  of 
these  instructions,  mailed  application 
blanks  to  those  members  affected  by  the 
resolution,  and  at  this  time  still  has  a 
few  to  hear  from.  There  seems  to  be 
some  misunderstanding  as  to  the  “why” 
of  this  proceeding,  and  in  order  to 
make  things  clear  the  following  things 
should  be  remembered:  (1)  The  New 
Mexico  Medical  Society  has  ceased  to 
exist  and  the  New  Mexico  Medical  As- 
sociation has  come  into  being.  (2)  The 
New  Mexico  Medical  Association  is  a 
component  part  of  the  American  Medi- 
cal Association,  and  the  only  doorway 
to  the  American  Medical  Association 
for  physicians  in  the  Territory  of  New 
Mexico.  (3)  As  a part  of  the  Ameri- 
can Medical  Association  certain  de- 
mands have  to  be  complied  with,  (zj) 
The  “exclusive  school”  man  is  not  elig- 
ible to  membership  in  the  American 
Medical  Association ; therefore  not  elig- 
ible to  membership  in  the  Territorial 
Association;  therefore  not  eligible  to 
membership  in  the  County  Society.  ( 5 ) 
The  members  of  the  County  Societies 
now  in  affiliation  with  the  Territorial 
Association  have  each  made  application 
for  membership  under  the  new  plan  and 
have  signed  the  statement  on  the  appli- 
cation referring  to  the  not  practicing 
or  supporting  nor  claiming  to  practice 
or  support  any  exclusive  school.  (6) 
In  order  to  place  all  on  the  same  foot- 
ing it  becomes  necessary  for  those  mem- 
bers who  are  not  members  of  an  affil- 
iated county  society  to  make  applica- 
tion direct  to  the  Territorial  Associa- 
tion and  to  affirm  to  the  statement  con- 
tained on  the  blanks.  This  is  the  en- 
tire and  only  reason  for  the  new  appli- 
cations, and  the  Secretary  desires  to 
urge  those  who  have  not  yet  signed  the 
statement  to  do  so  at  once  and  return 
them  to  him.  Should  there  be  any  one 
who  does  not  yet  understand  the  mat- 
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ter,  the  Secretary  stands  ready  to  ex- 
plain further  and  as  best  he  can.  The 
Association  does  not  want  to  drop  the 
name  of  any  qualified  member  from  its 
rolls.  On  the  contrary  it  wants  to 
make  every  eligible  physician  in  the 
Territory  a member  and  it  becomes  the 
duty  of  those  who  are  already  within 
the  fold  to  do  a little  missionary  work 
in  order  to  bring  the  wanderers  in. 

R.  H.  McBride,  M.  D., 
Las  Cruces,  N.  M.  Secretary. 


Cliaves  County  Medical  Society. 

Dr.  Chas.  F.  Beeson,  who  has  spent 
the  summer  in  Ohio,  has  returned  and 
will  reopen  his  office.  His  father,  also 
a physician,  will  spend  the  winter  with 
him. 

L.  B.  Rauschbaum,  formerly  of  Am- 
arillo, Texas,  has  located  here  and  be- 
come a member  of  the  County  Society. 
His  practice  is  limited  to  the  eye,  ear, 
nose  and  throat. 

Dr.  J.  W.  Kissenger,  who  has  been 
at  Mineral  Wells,  Texas,  taking  treat- 
ment for  sciatica,  has  returned  much 
benefited. 

Dr.  D.  H.  Galloway  took  a trip  to 
California  in  September. 

The  monthly  meetings  are  well  at- 
tended, more  than  two-thirds  of  our 
members  being  present  at  the  meetings. 
The  November  meeting  was  held  at  the 
office  of  Dr.  Rauschbaum,  the  subject 
of  the  evening  being  “Eye  Strain  and 
Its  Relation  to  Insomnia.” 


Bernalillo  County  Medical  Society. 

Dr.  J.  H.  Wroth  made  a visit  to  Chi- 
cago, stopping  over  at  Topeka  en  route 
to  attend  a meeting  of  Santa  Fe  sur- 
geons. 

Dr.  J.  W.  Elder  has  returned  from  a 
visit  to  Pittsburg  and  other  Eastern 

points. 


Dr.  Edmund  Clayton,  formerly  of 
Gallup,  has  located  in  Albuquerque. 

Dr.  J.  J.  Pattee,  formerly  of  Gallup, 
is  now  in  Berlin  taking  a special  course 
in  eye,  ear,  nose  and  throat  work. 

The  last  meeting  of  the  County  So- 
ciety was  held  at  the  office  of  Dr.  J.  S. 
Easterclay.  An  impromptu  discussion  of 
some  clinical  cases  presented  by  Dr. 
Easterday  was  the  order  of  the  evening. 

The  December  meeting  will  be  held 
on  the  6th  instant  at  Dr.  Elder’s  office. 


RESOLUTIONS. 

Whereas,  Dr.  Frank  Billings,  of  Chi  - 
cago, read  before  the  Portland  meeting 
of  the  American  Medical  Association 
an  article  entitled  “Nostrums,”  which 
was  printed  in  the  Journal  of  the  As- 
sociation, a publication  owned  by  the 
Medical  profession,  and  for  the  use  and 
information  of  the  profession;  and 

Whereas,  One  at  least  of  the  corpor- 
ations manufacturing  a compound  drug 
and  offering  it  to  the  profession  and 
public  under  a copyrighted  name,  not 
representing  the  ingredients,  has 
threatened  the  Journals  issued  by  the 
various  State  Societies  with  suits  for 
libel  if  the  said  Journals  reprinted  Dr. 
Billings’  article;  and 

Whereas,  Many  of  these  corporations 
alluded  to  in  Dr.  Billings’  article  have 
banded  themselves  together  under  a 
distinctive  name  and  are  commonly  ac- 
credited with  controlling  many  of  the 
Medical  Journals  published,  but  not  in  - 
cluding those  owned  by  the  State  So- 
cieties; and 

Whereas,  There  are  many  manufac- 
turing drug  companies  who  are  willing 
and  do  publish  the  ingredients  of  their 
manufactured  articles;  therefore  be  it 

Resolved,  That  the  members  of  the 
Bernalillo  County  Medical  Society, 
feeling  that  as  physicians  they  have  an 
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inherent  right  to  know  the  composition 
of  all  drugs  used  by  them,  refrain  here- 
after from  using  such  articles  as  do  not 
contain  upon  the  label  attached  the  in- 
gredients of  which  they  are  composed; 
and  that  they  dispense  or  prescribe  the 
manufactures  of  such  houses  as  comply 
with  the  above  requirement;  and 

That,  they  the  said  Society,  deny 
the  right  of  any  drug  manufacturing 
concern  to  prevent  any  legitimate  in- 
vestigation into  the  composition  of 
their  manufactured  articles;  and  that 
the  Council  of  the  American  Medical 
Association  shall  be  requested  by  the 
Secretary  of  this  Society  to  take  such 
steps  as  will  lead  to  a concerted  action 
of  the  Medical  profession,  calling  upon 
the  general  government  and  Congress 
to  enact  such  laws  as  will  make  impar- 
tial analyses  of  such  articles  compul- 
sory; and 

That  the  said  Society  will  co-operate 
with  the  State  Society  in  maintaining 
the  right  of  the  Journal  of  this  State 
Society  to  publish  any  legitimate  pro- 
fessional information;  and 

Be  it  further  Resolved,  That  a copy 
of  these  resolutions  be  forwarded  the 
Journal  of  the  American  Medical. As- 
sociation, be  published  in  the  Journal  of 
the  New  Mexico  Medical  Association, 
and  also  be  furnished  to  the  retail  drug- 
gists of  this  city. 

Albuquerque,  N.  M.,  Dec.  6th,  1905. 


Dona  Ana  County  Medical  Society. 

The  Society  has  been  holding  regu- 
lar monthly  meetings  which  have  been 
fairly  well  attended.  A number  of  in- 
teresting clinical  cases  have  been  re- 
ported at  each  meeting,  and  a free  dis- 
cussion has  been  indulged  in.  At  the 
last  meeting  Dr.  B.  F.  Lane  read  a pa- 
per on  “Cardiac  Dropsy  Complicating 
Pregnancy,”  and  reported  a case  occur- 
ring in  his  practice  in  which  death  had 
resulted  from  eclampsia. 


Dr.  R.  B.  Hollingsworth  has  arrived 
and  will  locate  here.  The  doctor  has 
been  practicing  in  California,  but  was 
obliged  to  seek  this  climate  for  reasons 
of  health.  For  the  present  the  doctor 
does  not  intend  to  practice. 

Dr.  W.  C.  Field  has  been  named  as 
delegate  to  the  Territorial  Association 
to  fill  the  vacancy  caused  by  Dr.  Mc- 
Bride’s appointment  as  Secretary  of  the 
Territorial  Association. 

The  many  friends  of  Dr.  J.  F.  Mc- 
Connell, formerly  of  this  place  and  now 
located  at  Colorado  Springs,  Colo., 
sympathize  with  him  in  the  loss  he  has 
sustained  by  the  death  of  his  father, 
which  occurred  in  Toronto,  Canada,  re- 
cently. 

Dr.  R.  E.  McBride  attended  the  re- 
cent meeting  of  the  surgeons  of  the  A., 
T.  & S.  F.  R.  R.  in  Topeka,  Kansas. 
The  doctor  reports  having  had  a good 
time.  He  was  accompanied  by  his 
wife. 

A number  of  cases  of  diphtheria  have 
been  reported  to  the  health  officer,  but 
so  far  there  have  been  no  fatalities.  The 
timely  use  of  antitoxin  has  aided  in  the 
work  of  preventing  a spread  of  the  dis- 
ease. 


Looks  that  Way. 

“Grand  Duke  Cyril  has  been  exiled  by  the 
czar  for  marrying  a dashing  divorcee.” 

“The  czar  is  a sort  of  dog  in  the  manger, 
isn’t  he?” 


Strange. 

Since  the  invention  of  the  automobile  the 
very  people  who  have  the  most  leisure  time 
on  their  hands,  are  now  always  in  the 
greatest  hurry. 

— Fliegende  Blatter. 


Naming  Percy. 

“It  seems  to  me  you  are  giving  a lot  of  en- 
couragement to  Percy  Litehedde  lately?” 

“Don’t  try  to  pick  a quarrel  about  noth- 
ing.” 
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THE  BRIGHT  SIDE. 


I'm  a-missin’  of  the  blossoms 

That  last  evenin’  smelled  so  good;  ’ 

But  I can’t  help  bein  thankful 
That  Ive  got  my  winter’s  wood; 

An’  I miss  the  watermelon, 

With  its  juicy  heart  an’  sweet; 

But  I’m  thankful  for  the  punkins, 
Funkin’  pies  are  good  to  eat. 

So  there  ain’t  no  use  o’  nursin’ 

Nary  grouch  because  o fall, 

You  can’t  have  midsummer  weather 
In  midwinter,  not  at  all; 

That  there  aint  no  ice  to  pay  for 
Ought  to  keep  you  feelin’  good; 

’Speshly  if  you’ve  got  your  stoves  up, 
An’  got  in  your  winter  wood. — Ex. 


THIS  TIME  OB  YEAH. 


Ah’s  gwine  tuh  wait 
Till  de  fros’  am  heah, 
Den  Ah’s  gwine  tuh  hab 
Some  p’simmon  beah, 
An’  Ah’s  gwine  tuh  fin’ 
What  a possum’s  at  — 
Oh,  de  good  ol’  yams, 

An’  de  ’possum  fat, 

Dat  Ah’s  gwine  tuh  hab, 
Won’t  cost  a dime! 

Oh,  dis  time  ob  yeah 
Am  de  nigguhs  time! 


“If  you  dont  stop  nagging  me,  Emi- 
ly, shall  shoot  myself  this  very  minute.” 

“Yes,  that’s  just  like  you,  when  you 
know  how  nervous  I am  when  I hear  a 
shot.” 


Guess  Again,  M.  D. 

Going  through  the  wards  of  a large 
hospital  with  some  medical  students, 
a well-known  doctor  was  giving  a few 
remarks  on  each  case.  When  they 
arrived  at  a bed  on  which  a new  ar- 
rival lay,  the  professor  stopped  and 


said:  “From  the  nature  of  the  illness 
the  patient  is  suffering  from,  I can, 
by  using  my  powers  of  deduction,  tell 
you  all  about  the  nature  of  his  occupa- 
tion.” Turning  to  the  patient  he  ob- 
served, “You  are  a musician,  are  you 
not?” 

“Yes,  sir,”  replied  the  sufferer. 

“And  you  play  a wind  instrument,  I 
can  see.” 

“Yes,  sir,  I do.” 

“There!  I thought  so;  that  pernic- 
ious blowing  does  more  injury  to  the 
lungs  than ” 

“Beg  pardon,  sir,”  said  the  patient, 
“I  plays  a concertina.” 

—Ex. 


He  Remembered. 

“Do  you  remember  the  night  you 
asked  me  to  marry  you?” 

“Sure ; that  was  the  night  I swore  off 
drinking.” 


The  Amateur  Gunner. 

His  brand  new  gun  was  “hammerless,  ’ 
His  powder,  too,  was  what 
Is  known  as  “smokeless,”  and  we  guess 
That  he  had  “hitless”  shot.  — Ex. 


In  Use. 

Mamma  (at  breakfast  table) — You 
should  always  use  your  napkin,  Geor- 
gie. 

Georgie — I am  using  it,  mamma. 
I’ve  got  the  dog  tied  to  the  leg  of  the 
table  with  it. — Ex. 


An  innkeeper  once  had  the  good  for- 
tune to  entertain  his  sovereign,  who 
consumed,  among  other  things,  a cou- 
ple of  eggs,  for  which  he  was  charged 
a guinea  apiece.  “Eggs  must  be  very 
scarce  here,”  remarked  his  royal  high- 
ness, as  he  scanned  the  bill.  “No,  sire.” 
was  the  answer,  “but  kings  are.’ — Ex. 
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Claimed  an  Alibi. 

“Why  do  folks  say  that  the  first  year  of 
married  life  is  the  most  unhappy?”  queried 
Mrs.  Henpeck. 

“You  never  heard  me  say  it,  my  dear,” 
meekly  responded  Henpeck. 


Yes,  Indeed. 

“Roosevelt  ought  to  have  an  easy  time 
next  time  he  goes  bear  hunting.” 

“Why  so.” 

“Why,  it  will  be  tantamount  to  lese 
majeste  for  a bear  to  try  to  escape  him.” 


His  Point  of  View. 

A fellow  in  corduroy  breeches 
Said:  “I  never  hanker  for  reeches; 
This  lust  for  wealth. 

By  crook  or  by  stealth, 

Seems  far  worse  to  me  than  eeches.” 


Woman’s  Way. 

“John,  Which  of  these  shirt  waists  do  you 
like  best?” 

“Which  is  the  cheapest?” 

She  showed  him  the  cheapest  but  pur- 
chased the  other  one. 


j The  Chico  Springs 


SANATORIUM 


RANCH  LIFE 


tj[The  coolest  summer  resort 
in  the  west.  ^[Altitude  6500 
feet.  Golf,  croquet,  tennis 
and  hunting,  and  free  use  of 
saddle  ponies.  tjGood  bath- 
ing can  also  be  enjoyed. 
•JReduced  rates  for  families  desiring 
to  spend  the  summer  here,  and 
special  rates  for  physicians.  <|  For 
further  and  full  information  address 


H.  BOYD  MATSEN  | 

Medical  Superintendent  Chico  Springs  Sanatorium  : 

CHICO  SPRINGS  NEW  MEXICO  \ 


MONTEZUMA 
RANCH  RESORT 

ROMERO,  N.  M 

NEAR  LAS  VEGAS 


wm 


AN  IDEAL  SPOT.  The  best  of 
accommodations;  care  and 
treatment  provided*  C|  Directly  on 
the  line  of  the  A*  T.  & S*  F*  Railroad 




! Ernest  Meyers  & Co ! 


| ALBUQUERQUE, 


NEW  MEXICO  f 


Wholesale  Liquor 


and  Cigar 


Merchants 


\ High-grade  Wines , Liquors  and  Cigars  \ 
\ Family  Trade  a Specialty . Sole  > 
S Agents  for  Miller's  Milwaukee  "High  \ 
l Life " and  " Buffet " Beers.****  \ 
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A.  BORDERS 

UNDERTAKER 

AND 

EIYIBALMER 


COMMERCIAL  CLUB  BLDG. 
ALBUQUERQUE 


Dr.  A.  B.  Henderson 

U.  S.  Army  Retired 


PRACTICE  LIMITED  TO 

Diseases  of  the  Eye 


Albuquerque,  New  Mexico 


Eastman  Kodaks  . 


and  Supplies 


TYPEWRITERS 

and  Repairing 


Sporting  Goods  | 

and  Fislyiryg  Tactile 

Wholesale  and  Retail 


F.  J.  HOUSTON 

118  Gold  Avenue 

Albuquerque  New  Mexico 


Learnard  & 
Lindemann 

THE  SQUARE  MUSIC  DEALERS 


Sell  the  High-Grade 

ChicKering  Bros 
and  Victor 

PIANOS 


Write  for  catalogue  and  prices  or  call  at 

206  So.  Second  Street 

ALBUQUERQUE,  N.  M. 
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1860 FORTY-FIVE  YEARS 1905 

Hasljtttgtmt 

Sife  Slatffuranrg  (fiompauii 

of  Nfiu  fork  3nhn  Satlnrk,  $rraitent 


Agents  Wanted  in  Every  County  in  my  Territory 
FOR  TERMS  WRITE 


J.H.O’RIELLY 


General  Manager  New  Mexico  and  Arizona 
ALBUQUERQUE,  NEW  MEXICO 


CIk  Roibcnberg  $ 

M.  MANDELL 

Stbloss  Cigar  Co 

Clothing  and 

Furnishings 

A C F N T FOR 

DISTRIBUTORS  for  the  Far-Famed 
General  Arthur  Cigar,  The  Owl,  now 

5 -cent,  Cigar.  C|  Stachelberg’s  La  Fama 

A u L IN  1 r UI\ 

Manhattan  and  E.  & W.  Shirts 
Dunlap  and  Stetson  Hats 
Nettleton’s  Fine  Shoes 

Jaeger  Underwear 

Universal  Cigar.  CJ  Regensburg’s  Ameri- 
can El  Sedilo,  and  many  other  high-grade 
brands  of  domestic  and  Key  West  Cigars. 

EMAIL  ORDERS  FILLED  SAME  DAY 

1 1 4 Railroad  Ave.  Albuquerque 
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FOR  DOCTORS 


AND  ANYONE  ELSE 


tj  Inasmuch  as  we  make 
a specialty  of  binding 
Medical  Journals  and  all 
other  periodicals,  we  ask 
that  you  save  yours  and 
give  us  a trial  order. 

Our  prices  are  right  and 
our  work  is  guaranteed. 


THE  MITCHNER  CO 


NEW  MEXICO 


AUmqumptr 

(Enr.  dual  Attrmtp  $c  &erntt&  &trppt 

FINE  SHIRT 
WORK 

OUR  SPECIALTY 

Out-of-Town  Orders 
....Solicited .... 


Jag  A.  Ijubba,  proprietor 

Wljttr  WagmtH.  AUroqurrqup,  N. 


T wenty- fifth 
Ne?p  Mexico 
Territ^j^al 

Fair....... 


Get  on  the  Trail 
that  leads  to 
Albuquerque — 
September  / 8-23 
inclusive , l 905 


D.K.B.SELLERS 

Secretary 


The  Biggest  Stock 
Show  ever  held  in 
the  Southwest 


W.  Y.  WALTON 

DRUGGIST 

Prescriptions 
a Specialty 

8 

COR.  R.  R.  SVE.&  THIRD  ST 


DEAR  DOCTOR: 

IV c believe  in  co-operation  between  Physician  and  Druggist, 
and  can  point  zi nth  pardonable  pn  le  to  our  rapidly  increasing  busi- 
ness relations  with  the  Medical  Fraternity. 

We  carry  the  largest  and  mod  complete  stock  of  Drugs,  Drug- 
gists' Sundries  and  Physicians'  Supplies  betzveen  Denver  and  Los 
Angeles,  and  can  furnish  you  zvith  everything  your  practice  may  re- 
quire— except  surgical  instruments. 

Our  stocks  of  Lee's,  Johnson  & Johnson's,  Bauer  & Blacks's 
and  Seabury  & Johnson's  Antiseptic  Dressings  are  complete,  as  are 
our  stocks  of  Parke,  Davis  & Co.  John  Wyeth  & Bros.,  Sharpe  & 
Dohme,  Mulford's  and  Nelson  & Baker's  products ; also  Squibb's 
and  Muck's  Chemicals,  and  we  can  save  you  all  unnecessary  de- 
lays incident  to  your  ordering  in  the  bigger  markets,  as  zee  send  out 
all  mail  orders  the  same  day  we  receive  them. 

We  invite  you , zc 'hen  visiting  Albuquerque,  to  make  our  store 
your  headquarters.  Truthfully  Yours, 


J.  H.  O RIELLY  COMPANY, 
Druggists, 

Albuquerque,  N.  M. 


Vann 


Matson 


the  Central 


Dealers  in  Fine  Stationery,  Office  Sup- 
plies, Legal  Blanks  and  all  the  latest 
copyright  Books,  Eastman  Kodaks 
and  Photographic  and  Photographic 
Supplies,  Downey’s  and  Huyler’s  Can- 
dies. We  do  developing  and  printing 
for  the  amature  photographer.  Mail 
orders  promptly  filled. 


Albuquerque, new  mex 


We  have  a complete  new  stock  of 
Drugs — no  old  stuff,  and  no  substi- 
tutes. €J  Mail  Orders  Solicited 


202  West 

Ra  ilr oad 


ALBU  QuERQuE 
NEW  MEXICO 
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B.  H.  BRIQQS  & CO 

Proprietors  Alvarado  Pharmacy 

First  Street  & Gold  Ave.,  Albuquerque 


WE  CARRY  a complete  line  of  Physicians'  Supplies  and 
Surgical  Dressings  of  all  standard  manufacturers. 
§ Our  Drugs  and  Chemicals  are  purchased  from  the 
most  reputable  houses  only— no  cheap  drugs.  <1  Three  regis- 
tered pharmacists  comprise  our  prescription  force,  and 
everv  possible  precaution  is  practiced  to  prevent  errors  in 
compounding  and  dispensing.  <1  Mail  Orders  solicited  and 
tilled  the  same  dau  that  they  are  received. 

B.  H.  BRIGGS  & CO.,  Progressive  Druggists. 


St.  Joseph’s  Sanitarium 

Special 
Attention 
is 

GixJen 
to  all 
TSubercular 
Tatients 

Rates  and  Further  Information  Given  on  Application 

IL'BX/QX/E'RQX/E , JVEW  MEXICO 


